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Critical Care Physician Coverage

Critical Care physiclan coverage: Physician coverage of the KC1) must be available within thirty {30) minutes, with a formal
plan in place for emergency. There must be emargency coverage inhouse twenty-four (24} haurs per day. Supporting
documentation must include a signed letler of commitment and prooi of physician coverage twenty-four (24) hours a day,

a.  Documentation reauired:
i,  Pastihree (3) months call schedules for ¢ritical care coverage and include physician nares if initials are
used on the call catendar, -
ii.  Signad letter of commitimant from critical care physician group and Trauma Medical Diractor
i Policy/guidsline for who manages ainvay emergencies on the floor

Evidence:

i.  Oct - December critical care coverage
ii,  Signed letter of commitment
iii.  Guideline for airway emergencics
a. Rapid Response Team Procedure
b. Respiratory Therapy Plan for the Provision of Patieni Care
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"2r Franciscan HEALTH

November 2019

Commitment of Critical Care Physicians

Franciscan Health Indianapolis is committed to becoming a verified Level I Trauma Center
through the American College of Surgeons.

With this commitment, Indiana Internal Medicine Consultants (IMC) and Center for Regpiratory
and Sleep Medicine (CRSM) acknowledge that if verification is not pursued within one (1) year of
submitting the “in the ACS verification process” application and/or does not achieve ACS
verification within two (2) years of the granting of the “in the ACS verification process” status that

the hospital’s “in the ACS verification process” will be immediately be revoked, become null and
void and have no effect whatsoever.

A critical care laison and trauma surgeons acknowledge and commit to the critetion expectations
for a Level Il Trauma Center. This includes, but not limited to credentialing, certification,
continuing education, and adequate involvement in performance improvement. The
multidisciplinary trauma performance improvement program has the authority to evaluate care
across disciplines, identify opportunities for improvement, and implement corrective actions.

To this end, the critical care medicine liaison will be committed te a mininmum of 50% attendance at
the Trauma Operational Process Performance Improvement Committee (“TOPI”) and a minimum
of 50% attendance at the Trauma Patient Care Committee (“Trauma PCC”) with one predetermined
alternate allowed to attend the meetings in lieu of the liaison, A critical care medicine physician will
be available in-house 24 hours a day seven (7) days a week with a response time within 30 minutes

)] Q/&a 12/ 7//[?

Michael Snydér,ﬂ[l?i, CP, Critical Care Liaison to Trauma Date /

Mark Edwards, MD, FACS, Trauma Medical Director Date l !
INDIANAPOLIS MOORESVILLE CARMEL

811 South Emerson Avenue 1201 Hadley Rood {88 N Maeridion Street

Indlanapclis, IN 46327 Maorewille, !N 4658 Cermel, N 46032

FranciscanHealth.arg
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" Current Status: Active - o " PolicyStat ID: 6483026

Original: , 7/1/2005
Last Reviewed: 77812019
Last Revisad: 77572019
Next Review: 7/4r2022

Responsible Party: Mechelle Peck: Clinital

F s Nurse Specialist

‘ ran C E s c an Policy Area: Nursing
References: Frocedure

A Em L E A N C E Applicability: Franciscan Health

Indfanapolis
Franciscan Health
indianapolis at Carmel
Franciscan Health
Moaresville

Rapid Response Team (Adult) Procedure

9/12/16 Franciscan Alliance hospital faciiity names were changed. See Hospllal Listing document for riew name changes and
previous names.

Keywords:

RRT, Pre-Code, Emergancy Response, Rescue

Purpose:

To outline the procedure for implementing a Rapid Response Team consultation,

Scope:

Inpatlent areas: Indianapolis, Mooresville and Garmel campuses. [Excludes Pedialrics, refer to Nursing
Procadure, Rapld Response Team {Pediatric)),

Outpatient areas: For the safety of ali patients thal may potentially need assistance from the Rapid Rasponse

Team, the team will ONLY respond te calls from outpatient areas that are in the MAIN hospital bullding,

which may include:

« Emergency Depariment

+ Imaging Services

+ Peri-Operative Services

» Cancer Care Centers including Infusion Clinic

Indianapolis Campus: Cardiac Testing, Laboratery, Wound Clinle, Pulmonary Functien Laboratory

Mooresville Campus: Cardiac Tesling, IMPACT center, Sleep lab Indiana Heart Physician's office,
Endoscopy, Pulmonary Rehabilitation and Pulmonary Function Laboratory

Carmet Campus: Infuston Clinic, Radlolagy, Lab, Physical / Dcéupational Therapy, Cardiac Testing

Rapid Response Teum (Adult) Procedure, Retrieved 1172142019, Official copy at htpff Bt f-inctinnupolis, policystat com/
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Responsible Persons:

Critical Care Registered Nurse (RN) and Respiratory Therapist (RT) trained as members of the Rapid
Response Team (RRT),

Carmel Campus: Will have a designated ACLS provider code nurse / Rapid Response Team nurse that will
respond to all inpatient and outpatient codes and rapld response calls as requested with assistance of
available staff.!

Indianapolis and Moorasville Campuses: A Critical Care RN trained as a member of the RRT wili be the

primary RRT responder. Inpatient RRT RN will respond to inpatient RRT calis, For outpatieni areas, the RRT
RN will be supplied by the Emergency Depar:manl.‘ .

Definitions:

A. Code Blue Team: The code blue team is summoned when a patient is found to be pulseless or apneic.

B. Rapld Response Team: Franciscan Heallh Central Indiana will provide a preplanned response to medical
crises that occur Inin scope areas by surrounding the patient with a Critical Care setting regardless of
their Iocation. The goal of the Rapid Response Team is to prevent further deterloration of patients outside
of a Critical Care area through rapid facilitation of critical care resources. The secondary purpose is to
pravent futile resuscitation by addressing and assigning appropriate code status to those patients whom a
change in code status may benafit, is appropriate, and is agreed upon by patient or proxy. There will he
no order written in a patlent's chart to remove a Rapid Response Team consultation as a possibllity for
any patient.*?

C. Rapid Response Team Members;*?
1. Critical Care Nurse: A pre-determined current ACLS provider, RRT trained RN,

2. Respiratory Therapist (RT)ii A pre-deiermined current AGLS provider, RRT lralned RT with a
disposable or reasonable assignment while acting as the Rapld Response Team RT (Limited
availability at Carmel Campus).

Equipment:
As stated throughout and as needed per individual patient needs.

Use Order sets:

MED [P ADULT RAPID RESPONSE ORDERS # 1375

. GEN ED SEPSIS ADULT INITIAL REBUSCITATION FOCUSED # 1336

i

GEN IP SPSIS ONGOING MANAGEMENT FOCUSED # 1048

Procedure:

A. Criteria for Initiation of Rapid Response Team Call: The following are critetia to serve as guidelines in
initiating a Rapid Response Team Consultation:®? -

i?{, 1. Alrway: : N %{M
: a. Respiratory dislress - new onset. ’ '

b. Threatened airway.

Rapid Response Team (Adull) Procedure. Retrieved 1172172019, Officiul copy nt hitp:/ls-stindlanupolis.policystm.com?
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2. Breathing:

a. New onset respiralory rate greater than 28 breaths per minute.

23

Respiratory rate less than eight (8) breaths per minute.
Oxyaen leval less than 85% on oxygen - new onset and for more than five (5) minutes.
Requirement of greater than 60% oxygen to keep saturation about 85% - new onset.

Difficulty speaking.

- & £ o

Naloxone (Narcan) use without immediate response. Refer to order set, MED IP ADULY RAFID
RESPONSE ORDERS # 1376,

3. Circulatlon:

a. Systolic Blood Pressure (SBP) less than 90 mm Hg (new onset) or greater than 180 mm Hg
systolic/ Diastolic Blood Pressure (DBP) greater than or equal 10110 mm Hg with symptoms.

b. Pulse rate greater than 130 beats per minute (bpm) or less than 40 bpm with new symptoms or
any Tate greater than 160 bpm,

c. Patient complaim of chest pain {cardiac) / angina thal is unresponsive to sublingual (SL)
nitroglycerin {NTG). 12 lead ECG first prior to SL NTG; Refer to Nursing Policy, Chest Pain /
Angina Management Protocol.

4. Suspected myocardla! Infarction (chest pain / angina): Refer to Nursing Protocol, Chest Pain /
Angina Management, then as indicated Nursing Policy, STEMI {ST-Elevation Myocardial
Infarction} Urgent Catheterization.

5. Newrological:
’ a. Suspecied acute stroke.
b, Any un_explained change in level of consclousness,
c. Sudden collapse.
d. Sudden loss of movement (or weakriess) or sensory changes of face, arm, or leg.
e, Agltation or delirium for more than 10 minutes.
f. New onset, repeated or prolonged seizures.
6. Renal:
a,- Change in urinary output to less than 50 ml in four (4) hours,
7. Additionzal Criteria:
Concern about patient. Refer to Nursing Policy, Rothman Index: Monitoring Patient Aculty.
Uncordrolled pair.
Unable to obtain prompt assistance,
Colar change {of patient or extremity); pale, dusky, gray, or blue.

Uncontroliable bleeding or large acute blood foss.

- o o o oo

Infection or suspacted Infection with two (2) or more Systemic [nflammatory Respense
Syndrome (SIRS) criteria plus one (1) sign of organ dysfunction:

i. Organ dysfunction defined as:

Tapid Response Feam (Adult) Procedure, Retrieved 1 212019, Officiol copy st htpe#/R-stf-indiunapolis.policystat.com/
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Lactate greater than 2 mmol / L

=

INR greater than 1.5
aPTT grealer than 60 seconds
Piatelet count less than 100,000

a o

@

Bilirubin greater than 2mg fdL

b

Serum creatinine greater than 2 mg / dl.

Urine output less than 0.5mL / kg / hour % 2 hours

T @

Acute respiratory failure by need for new invasive or noninvasive ventilation

Systolic blood pressure (SBP) less than 90 mm Hg, mean arterial pressure {MAP} less
than 65 mm Hg, or decreasad in SBP more than 40 mm Hg from previously recorded
patient normal

B. Inltiation of Rapid Response Team Call:!2

1.

Any member of the healthcare team or family / significant other (SO) who recognizes an impending
erisls sltuation may initiate a call to the Rapid Response Team. An order is not required lo initiate
the Rapid Response Team,

Calling the Rapid Response Team to consult DOES NOT replace the phone call to the patient's
physician / allled health professional (AHP) that ordinarily would and should be made.

The staff member initialing the team consultation will call the Critical Care RN and will remain with
the patient until the Raplid Response Team has received an SBAR (Situation, Background,
Assessment, and Recommendalion) report. The nurse member of the Rapid Response Team will be
responsible for notifying the RT and Family Practice Resident if avallable at specific campus.

The staff of the unit on which the patient resides will continue to supply support 1o the Rapid
Response Team as necessary including communication of how they may be reached.

The Rapid Response Team will assess the patient and present situation and make recommendalions
{ take actions as necessary. Refer to order set, MED [P ADULT RAPID RESPONSE ORDERS #
1375.

If the patient is in an outpatient area, the Rapid Response Team will assess the patient and present
the situation and make recommendations / take actions as necessary before moving the patient to
the Emergency Department or other patient disposition.

The appropriate attending physician / AHP will be notified of all recommendations { actions faken by
the Rapid Response Team.

All communications will follow the SBAR process.

The Rapid Response Team will not coordinate or request a consult from a physician { AHP that is not
already consulted for a patient,

The Rapid Response Team will follow all pages made with " *44 " after the return phone number so
the physician / AHP being paged will be aware of ihe urgency of the page.

. Inpatient Units { Excluding leve! 1 Critical Care Areas) if an Immediate Transfer (i.e. patient

requiring EMS transport to another facility; EMS arrival is expected to occur within 30
minutes of transport request) Is requested by physician / allied health professional then Rapid
Response Nurse will be called to assist bedside nurse in the transfer process and remain with patient

Rupid Response Team (Adub) Procedure. Retticved §1/21/2019, Official copy wt Mip:f/fe-st-indispapolis, policystut.com/
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until patient is either transferred to higher leve! of care { e.g. ICU) or until paramedics take
responsibillly for the patient being transfer to another facifity. The Rapid Response Team RN may
assist with a patient transfer from within the hospital to critical care without being requestad (i.e.
when admitting notifles the unit that a transfer is coming in, the Rapid Response Team nurse may
assist in orchestrating that move}.

12. If a patient requires a higher level of care {i.e. a transfer to critical care) at least one (1) member of
fhe Rapid Response Team will remaln with the patient until and during transfer.

» Special Note: If the patient is to be transferred (o another facility at least one (1) member of the
Rapid Response Team will remain with the patient untit the paramedics take responsibility for
the palient or the nurse will escort the patlent during ambulance fransport. Refer to Nursing
Policies, Transfer and Transpoert of Patient and Emergent / Non emergent Management
and Transfer.

13. Ifthe patient remains in their present location, the Rapid Response Team RN will follow up with that
patient within four (4) hours either via phone consuitation or physical presence. The Rapid Response
Team nurse will call the Rapid Response Team RT ar physician / AHP as necessary. If the patient’s
condition should worsen before this four (4) hour time perled fapses, the patient’s primary nurse is
responsible for communicating such information 1o the patient's physician / AHP and / or Rapid
Response Team as appropriate.

C. Nursing Actions: Each time one (1) of the following is required a medical order 1s initiated per this
policy, an order MUST be entered in the electronic medical record {EMR). Any hospital approved polley
that applies to a specific patient may be utilized by the Rapid Response Team as approptiate (e,
hypoglycemia protocol):® 3 : ' - oo

1. Labs:

a, ABG

b, CBC
Hemogram
BMP

Magnasium

-~ B o p

Cardiac Enzymes (troponin)
PT
PTT

> @

Digoxin level (as appropriate based on medication history)

Drug screen
k. Type and Screen {T&S)

I. Blood Cultures times two (2) for new onset fever of unknown origin,

m. Urinalysis for Culture and Sensitivity for new onset fever of unknown origin.
n, Point of care blood glucose level,

o. Lactate

p. Acstaminophen level (as appropriate based on medication history)

Rapid Response Tenm {Adulty Provedure, Retricved 11/21/2019, Official copy st hup.// fiestiindinnapolis. poticystat comd
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q. Aspirin leve! (as appropriate based on medication history)

r. Infection or suspected infection with fwo (2) or more SIRS criteria plus one (1) sign of organ
dysfunction, Refer to Nursing Guideline, Early ldentification of Sepsls in the Adult Patient:

k. Lactic acid panel (lactic acid STAT and timed in four (4) hours)
ii. Blood cultures STAT times two (2)
i, Call physician { AHP for IV fluid bolus at 30 mL / &g and antibiotics
a. Refer to order sets;
» GEN ED SEPSIS ADULT INITIAL RESUSCITATION FOCUSED # 1336
» GEN IP SEPSIS ONGOING MANAGEMENT FOCUSED # 1046
2. Diagnostics:
a. 12 Lead EKG
b. CXR for acute respiratory distress
¢. Head CT without contrast for suspected stroke:
i. Mooresville Campus; requires a physiclan / AHP order
ii. Patienis at Carmel Campus will be transferred.

3. Interventions;
* Change code status to meet wishes of patient and / or proxy.

4, Medication:

a, Life threatening arrhylhmia follow the current Advanced Cardiac Life Support® (ACLS)
guidetines,

b. Decrease in urine output, defined as less than 50 mL in four (4) hours, IF urine output is greater
than 600 mL / day at baseline:

i, Lactaled Ringer's 500 mL IV bolus once - fluid chaifenge.? (if patient's potassium lavel is
greater than 5§ mEq /L, use 0.9% scdium chloride)

¢. Acute pulmonary edema, defined as shortness of breath or difficully breathing when supine:
i, Furosemide {Lasix} 40 mg intravencus push (JVP) once,

d. Seizure, delirium tramens, or Clinical Institute Withdrawal Assessment of Alcohol Scale -
Revised (CIWA-Ar) greater than eight (8):

i. Lorazepam (Afivan) IVP ance.

a. 1 mg for patients greater than or equal to 85 years old or history of hepatic
insufficiericy

h. 2 mg for palients less than 85 years old and no history of hepatic insufficiency
e. Suspected opioid overdose:

I, Naloxone {Narcan) 0.4 mg IVP once, Refer to order set, MED 1P ADULT RAPID
RESPONSE ORDERS # 1375.

f. Hypertension:
1. Hypertensive emergency: SBP greater than 180 mm Hg or diastolic bloed pressure (DBP)

Rapid Reggronse Team (Adull) Procedure. Retrieved 1172142019, Official capy ot hitps#/fwsulindisnupolis policystut.com/
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greater than 110 mm Mg with targel organ dysfunction (i.e. acute kidney injury / failure,
heart failure exacerhation, obfundation).

a. Indianapolis and Maoresville Campuses: Transfar to Level | Critical Care Unit
b. Carme} Campus: PACU or transfer

2. Labetalot (Trandate) 10 mg IVP every 10 minutes for SBP greater than 180 mm Hg or DBP
greater than 110 mm Hg up to 3¢ mg.

3. If SBP is still greater than 180 mm Hg or DBP greater than 110 mm Hg after 30 mg of
labetalot (Trandale), starl nicardipine conlinuous infusion.

a, Nicardipine continuous infusion 2.5 to 15 mg / hr, starl at 5 mg / hour, and titrate per
administration instructions in EMR function, _ \

4, Hypertensive urgency defined as SBP graater than 180 mm Hg or DBP greater than 110
mm Hg with NO target organ dysfunction:

a. Oral (preferred route): clonidine (Calapres) 0.1 mg by mouth {PO) once.
b. If the patient is unahle io take PC, labetalol {Trandate) 10 mg IVF ence.
g. Hypotensian: MAP less than 65 mm Hg or SBP less than 80 mm Hg,

1. Lactated Ringer's 500 mL IV holus once (if patient's polassium level is greater than 5 mEq
L, use 0.8% sodium chloride); if blood pressure improves, may repeat once,

2. If fluid bolus fails to correct blood pressure
a. Indianapolis and Mooresville Campuses; Transfer to Leve! | Critical Care Unit
b. Carmel Campus: PACU or transfer ' :
‘ 3. Start and Titrate: |

8. Norepinephrine continuous Infusion for hypotension without bradycardia (HR greater
than or equal io 80)

i. Norepinephrine continuous infusion 2 to 30 meg / min, start at 8 meg / min, and
titrate per administration instructions in EMR,

b. Dopamine continuous infusion for hypotension with bradycardia (HR less than 60).

i. Dopamine continuous Infusion 5 to 20 meg / kg / min, start at 2 meg / kg / min,
and titrate per administration instructions in EMR.

i, Supraveniricular (SVT) tachycardia, atrial fibrillation, or atrial flutter {other than sinus tach):
| 1. Follow current ACLS guideline for symptomatic or life threatening tachyarrbythmias.
‘ 2. For stable supraventricular tachycardia (SVT), atrial fibrillation or atrial flutler:

8. Indianapolis and Mooresville Campuses: Transfer to Level | Critical Care Unit

b. Carmel Camnpus: PACU or lransfer

3. Start dilliazem {Cardizem) continuous infusten, bolus 5 mg VP once then start at 5mg /
hour and titrate per administration instructions in EMR.

D. Resplratory Therapy Actions: In emergency situations, RT (when avallable at Carmel Campus) will take
.. appropriate actions while the physician / AHP is being contacted and until orders are received, The ™
following protocols will be utilized:3

)
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1. The Qxygen Therapy Protacol.
2. The Bronchodilator Protacol (Adult and Pediatric).

3. Non-Invasive Positive Pressure Ventilation (BiPAP Protocol).

-f% 4. Intubation Privilege. '%Z"

5, Laryngeal Mask Airway (LMA} placement Privilege.
6. Mechanical Ventilation (Aduit).

E. Quality Impravement Measures: The following data will be collected and documenied for process
improvement after each call?

1. Palient location before the call.

Patient location after the call,

Staff satisfaction with the call,

Time spent during the Rapid Response Team consultation / intarvention,

What recommendation or interventions were made,

o ;o w N

Reason why call was initiated.

Documentation:

The Rapid Response Team will document the following in the patient's progress notes / electronic medical
recard (IP Rapid Response Progress Note):®

The situation——problem that initiated the call.
Background—history of present iliness and DATA.
Reason for current admission and past medical history.
Medicafions and Allergles.

Assessment.

Recommendations and Interventions implemented.

- I e

. Patient response to any intervention performed,
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§t. Francis Hospitat & Health Centers
Plan for the Provision of Patient Care 2018-2019

Department/Unit Name

Respiratory Care Services - Réspifatory Therapy/ Pulmonary Rehab ! Pulmonary Function

Campus

Indianapolis, Mooresville, Carmel

Director and Service Line Director Name

Connie LitHle, M.S., RRT/ Cheryl Wolverton, PhD, RN, CCRN

Scope of Care and Services Provided

Each clinical area will have a defined scope of care documented that includes:

» Type and ages of palients;

» Type of services mosi frequently provided (such as procedures, services)

» Hours of operation and method to insure services are available and accessible to meet patient
needs

Respiratory Care includes the following departments: Respiratory Therapy a Carmel, Mooresville and
Indianapolis Campuses, Pulmanary Function Testing (PFT) at Indianapolis and Mooresville, and
Pulmonary Rehabilitation Services at IN & MV Campuses, Therapeutic and diagnostic services and
education are provided to patients with acutefchronic respiratory and or cardiac impairment.

Our common diagnoses include:

DRG 79, 89 Pneumonia

DRG 88, 91,892,923 COPD

DRG 86, 97, 98 Asthma

DRG 475 Ventilator Support

DRG 104, 105, 108, 107 Cardiac Bypass Surgery

DRG 386, 387 Pramaturity with Major Problems and/or RDS

* a & a r©r 9

Services Provided:

Respiratory Care:

Oxygen therapy

Treatment modalities; including nebulized medication delivery, chest physiotherapy
Hyperinflation therapy

Mechanical Ventilation :

Respiratory assessment and respiratory care protocels

Arterial bload gas progurement and analysis ; [

Emergency treatment — CPR & Airway management

24
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Services provided {o adult, pediatric and neonatal patients at designated campus
Pulmenary Rehabilitation

¢ Palient Education / Home Oxygen Evaluations / Pulmanary Rehab Exercise Program
¢ Pulmonary Rehabilitation, including didactic and demonstrative education with exercise
» Home Diagnostic Services

e  Smoking Cessation Intervention

Services are provided for patients of all ages at Indianapolis and Mooresville campus locations.

Pulmonary Function

Diagnostic Testing

Spirometry

Total Pulmonary Function Testing - Flows, volumes, N2 Washout & Diffusion Capacity
Brenchial Provecation :

Cardiopulmonary Exercise Testing — CPST

Patient Education

PFT Services are provided for patients age 4 and older at indianapolis & Mooresville.

Respiratory Care Services

Respiratory care is provided in the following areas:

Medicine Service Line (AICU, Medicine Units) and Adult In-patient Units

Cardia¢ Service Line (CCU, SICU | and Il, SPCU, PCU, Cath Lab, EP Lab and Chest Pain Clinic)
Women and Children's Service Line { Labor & Delivery, Post Partum, NICU, Padiatrics)
Surgical Service Line (Post-Surgical Units, Surgery, PACU, AlU)

Oncology Service Line (Oneolegy Unit)

Ortho/Neuro Service Line (Ortho/Neuro Unit)

Bone Marrow Transplant Unit

Emergency Services (Carmel, Indianapclis and Maooresville)

Respiratory Care Services- Pulmonary Rehabilitation { Indlanapolis, MV )

Pulmonary Function Laboratory { Indianapclis / Mooresville )

Other outpatient areas as needed such as Medical Clinics, Radiology and Special Procedures

Credentials and Competency of Staff

Skill levels and scope of practice of personnel delivering services

The basic requirements for the CRTs and RRTs include:

Current state license
National credentials { RRT, CRT or studenl employee with probationary license )
Current CPR cedification

Ly 2




Current ACSL certification (if assigned to Critical Care or Emergency Department Services)
Current NRP certification (if assigned to NICU or Mooresville as primary therapist)

Current PALS certification (if assighed to Pediatrics or Emergency Services)

Completion of crientation for assigned areas

Current competency for assigned duties and areas

2 2 & & #

The basic requiréments for the RC students include:

= Current enrollment in a Respiratory Tharapy program and completion of one semester of clinical
practice
Current CPR (BLS) cettification
Completion of orientation for assigned areas
Current competency for assigned duties and areas

The basic requirements for the CPFTs and RPFTs, include;

Current state license

Current CPR (BSL) certification

Completion of orlentation for assigned areas and procedures
Current competency for assigned duties and areas

The basic requirements for the equipment technician and secretarial staff include:

= Completion of crientation for assigned areas
= Current competency for assigned duties and areas

Staffing Plans

Staffing plans for patient care services are developed based on the level and scope of care provided and
a determination of the skill mix and competency level of personnel thal can most appropriately meet the
needs of the patient.

Each clinical arsa has a formalized staffing plan that is reviewad annually taking into consideration the
following: employee turnover, historleal trends, benchmarking information, changes in the delivery of care
model, changes in the standards of practice, performance assessment, performance improvement
activilies, patient satisfaction surveys, and changas in the customer neads/expectations.

Staffing is adjusted based on patient acuity, census, the number of units requiring coverage, and the level
of aclivity required. Critical care units with patients on mechanical ventilation are staffed continuously 24
hours per day by a qualified RCP. Mooresville Hospital has a minimum staffing of 2 Respiraiory
Therapists 24 hours a day / 7 days per week. Carmel facility will be provided with a Respiratory Therapist
whenever patients are admifiad ( in-patient and/or out-patient ). Any additional staff needed for
Mooresville and/or Carmel Hospitals will be provided by the Indianapolis Campus RT Department, Flexing
up or down for census needs is assessed every 4-8 hours. The Pulmonary Fungtion Lab is slaffed on day
shift Monday through Friday. The Emergency Service Department is staffed conlinuously with in-house
Resplratory Therapists 24/7 at both Indianapotis and Mooresville Hospitals.

There is a minimum of one therapist qualified o provide endotracheal intubation on duty at all times, 24
hours per day, seven days a week at Indianapolis and Mooresville campuses. A therapist credentialed in
intubation will always be staffed at Carmel when patients are on the premises { in and/ or out-patients ).
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The RCP patient care load is generally as follows 35-45 relalive value units per therapist per 8-haur shift.
These ratios are adjusted according to the following faclors:

»  Number of admissions, new orders, and discharges
¢ Minimal staffing required for mechanically ventilated patients
Staffing is evaluated every four hours — cancellations may ocour in the four hour increments

Specialty Procedures requiring RT are usually prescheduled
o Oscillator Care for EP Lab

Staffing variances are resolved according to the following:
Staffing shortages:

PRN staff

On call therapists ( NICU only )
Off-duty staff or staff from another shift
Agency staff should not be cancelled

F » & @

Staffing overages: Order in which to cancel or HC

* Cancel Overtime staff
» (Cantel PRN Staff
+ Hospital Convenience lime rotaled among regular staff

In situations of unusual circumstances (.e. blizzard), staffing will be determined based on the situation as
well as acuity, census, and activity.

Distribution of personnel by credentialing:

Respiratory Care
CRT 12
RRT 145 (varles 2-5)
Student 4

Pulmonary Function

RPFT 3

RRT 1
Pulmonary Rehabilitation

CRT 2

RRT 11

RCP with additional education ( internship ) in exercise physiology 2
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Performance Improvement Plan

Quality dashhoard goals and indicators

Reéspiratory Care and Pulmonary Rehabilitation

Quality Goals for 2018-2019

1.

Lo

Centinue in hospital wide initiative for the reduction of Ventitator Associated Pneumonia and
decrease length of stay in critical sare units by monitoring:

Re-intubation rates
» Respiratory failure trested with NIPPV that did not require mechanicat ventilation or

intubation
Unintended extubation rate
Ventitator hours after a positive daily weaning screen

Successful intubation by respiratory care staff in 2 attempls or less

Provide Respiratory Care Staff with conlinuing education opportunities

Maintain established productivity target

Maintain High Freguency Oscillator competency of NICU Staff

Maintain average post operative ventilator time of 6 hours or lass in the Surgical Intensive Care
Unit

Indicators

4 & = 4 3 #

Re-intubations < 48 hrs {o be <7%,

Respiratary Failure treated with NIPPV that did not require Mechanical Ventilation or Intubation
goai >60%

Ventilator hours after a posilive daily screen <12 hours

Unintended extubations 1.1-2.1

80% Compliance with successful intubation by Respiratory Care Staff in 2 attempts or less
Three Continuing Education In-services will be provided for Respiratory Care Staff per year
80% Compliance with monthly clinical simulation competency for High Frequency Oscillator,
Mean post operative ventilator time of less than 6 hours in the Surgical Intensive Care Unit.

Pulmonary Function

Quality Goals for 2018-2019

1
2.
3.

Maintain compliance of ATS standards for patient testing > 90%
Maintain productivity target
Decrease fest result reporting turnaround time to primary care physician
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Indicators

80% Compliance with ATS Slandards for Patient Spirometry Testing

90% Compliance with ATS Standards for Patient Static Lung Testing

90% Compliance with ATS Standards for Patient DLCO Testing

80% Compliance with ATS Standards for Patient Raw & Conductance Testing
Test turnaround time < 3 days per quarter

4 4 ¢ 0 &
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CT Scan and Conventional Radiography

€T scan and conventional radiogranhy: There must be twenty-four {24) hour availability of CT scan and conventional

raciography capabilities. There must also be a written letter of commitment from the hospital's Chief of Radiology.
a. Documentation required:
i.  Signed letter of commitment from Chief of Radiology and Trauma Medical Director.

Evidence:

i.  Signed letter of commitment from Radiology Medical Direcior and TMD
ii.  Plan for Provision of Patient Care for Imaging Services, stating 24 hour availability of
CT and radiography
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Commitment of Radiology

Franciscan Health Indianapolis is committed to becoming a verified Level III Trauma Center
through the American College of Surgeons.

With this commitment, Radiology of Indiana acknowledges that if verification is not pursued
within one (1) year of submitting the “in the ACS verification process” application and/ or does not
achieve ACS verification within two (2) years of the granting of the “in the ACS verification
process” status that the hospital’s “in the ACS verification process” will be immediately be revoked,
become null and void and have no effect whatsoever.

To this end, a representative of radiological medicine will be committed to a minimum of 50%
attendance at the Trauma Operational Process Performance Improvement Committee (“TOPI”) and
a minimum of 50% attendance at the Trauma Patient Care Committee (“Tratuma PCC") with one
predetermined alternate allowed to attend the meetings in lieu of the liaison. Radiologists will be
involved in protocol development and trend analysis that relate to diagnostic imaging. A
radiologist will be available within 30 minutes to read and interpret imaging studies.

MLOG%ZZ”Q 1z g/éfw

Michael Kuharik, MD, Medical Director Imaging Services Date

| \f\ lh Q ﬁ_:“ (/) “\m/[ﬂ,

Mark Edwards, MD, FACS, Trauma Medical Director Date ‘

INDIANAPOLIS MOQRESYILLE CARMEL
8H1 Sauih Emerson Avenue 1201 Hodley Road 12188 M. Marldian Sireei
Indlancpolls, [N 46327 Meoresvllle, IN 46158 Carmal, (N 46032
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Franciscan Health — Central Indiana
Plan for the Provision of Patient Care
.2019-2020

Department/Unit Name

| Imaging Services

Campus

Indianapolis, Mooresville and Carmel
Off-site Imaging locations:

Manager & Director Name

Christina Brocker, Administrative Director Imaging Services
v Jan Geuy, Manager Breas! Imaging, Nuclear Medicine, PET/CT and Ultrasound.
¢ Mindee Junking, Manager Indlanzpolis and Mooresville- (Diagnostic Radiology) and Carmel
» Lorie Magy, Manager Interventional Radiology, CT, MRI and Vascular Access Team

Scoape of Care and Services Provided
Eech clinical area will have a defined scope of care docurmented thal includes:
+ Type and ages of pallenls;
»  Type of services most frequenlly provided (such as procaedures, services)
» _ Hours of operation and methad to insure services are available and accessible to mee! patienl needs

The Departmant of Imaging Services provides diagnostic and therapeutic Imaging exams to support all
inpatient, outpatient and emergent patient services. The patient mix includes patients of any age.

Staffing Mix

Type ardd mix of stalf required 1o provide services

Imaging Services utilize Radiologic Technologists, Nuclear Medicine Technologists, Ultrasound and
Vascular Imaging Technologists, CT and MR Technaologists, Breast Imaging Technologists and
Registered Nurses, Transporters, radiclogy assistants and transcriptionists perform ancillary suppor (o
Imaging Departments.

Credentials and Competency of Staff
Skill lavels and scope of practice of personne) delivering senvices

Basic requirements for all technologists, nurses, transporters and imaging support staff:
-Compietion of orientation to area employed
-Current CPR certification {N/A for radiology assistants and transcriptionists)
Additional requirements for the Radiolegic Technalogist include:
-Registered by the ARRT
-Current state licensure
Additional requirements for the Nuclear Medicine Technologist include:
-Registered by the ARRT or CNMT
~Current state licensure
Additional requirements for the Ultrasound and Vascular Ultrasound Technologist include:
-RDMS, ARRT(S) or RVT
-Saecondary certification within 12 months of hire (RVT, OB or AB})
-RVT or CCl [Vascular Lab)
Additional requirements for the Materpal Fetal Ultrasound Technologist include;
-RDMS OB certification
~NT certification within 12 months of hire
Additional requirements for the CT and MR Technologist include:
-Registered by the ARRT
-Current state licensure
-ARRT CT or MR cerification within 12 months of hire
Additional requiraments for the Intervenlional Technologist inglude;
-ACLS cerification

241




Additional requirements for the PET CT Technologist include;
-Registered by the ARRT or CNMT
-Current state licensure
-NMTCB PET certification within 24 months of hire
Additional requirements for the Breast imaging Technologist include:
Registered by the ARRT
-Current state licensura
-ARRT Mammography certification
Addltional requirements for the Interventional Radiology Nurse;
-ACLS and PALS certification
~Current non-restricled state licensure
Additional requirements for the Imaging Nurse:
-ACLS certification :
-Current non-restricled state licensure
Additional requirements for the Transporiation staff:
-High School Graduate
Additional reguirements for Imaging Transcriptionists:
-High Scheol Graduate

Modality Qutpatient hours On-call patient care hours
Diagnostic Radiclogy | Monday-Friday 7:00 o.m. - 8:00 p.m. There is Radiology coverage on g
Saturday 8:;00 a.m.-12:00 p.m. Site 24/7 for emergency and %‘
Sunday-closed inpatient care,
Bonae Densitometry | Monday-Friday 8a.m. -5:00 p.m, No emergent coverage provided.
Saturday-Sundny~closed
Nuclear Medicine | Monday-Friday 8:00a.m.-4:00p.m On-call coverage provided for afl
Saturdsy and Sunday closed Emergent exams after hours,
PET/CT Monday-Friday 7:00n.m.-4:00p.m, No emergent coverage provided,
Saturday and Sunday closed
Utrasound Monday-Friday 7:00 a.m.-7:00 p.m. There is Ultrasound coverage on
Saturdny 7:30a,m.-3:00p.m. Sile 24/7 for emergency and
Sunday closed inpatient care,
b cr Monday-Friday 7:00 p.m.-9:00 p.m. There is CT coverage on site 24/7 ‘?‘*‘3
* Saturday B:00 a,m,-3:00 p.m. For emergency and inpatient care,
Breast Imaging Monday-Friday 8:00 n.m.-4:00 p.m. Ne ewmergent coverage provided.
Saturday 8:00 a.m.-3:00 p.m.
MR Monday-Friday 6:30 a.m-%: 00 p.m. On-call coverage provided for all
-| Sawrday- 8:00 a.m.-3:00 p.m. emergent exams alier hours
_ Sunday 8:00 a.m.-3:00 p.m.
Interventional Monday-Friday 8:00a.m, - 4:00p.m, On-call coverage provided for all
Radiology Saturday and Sunday closed, Emergent gxams afler hours,
Maternal Fetal Monday-Friday 8:00a.m.-4:30p.m. No emergent coverage provided
Ultrasound

Staffing Plans .

Slaffing plans for palient care services are developed based an 1he level and scope of care provided and a defenmnination of the skill
mix and compelency laval of personne! thal can most approprialely meel the needs of the patient,

Each clinical atea has a formalized staffing plan Ihat is reviewed annuatly taking into consideration the fallowing: employee tumover,
hisforicat irends, benchmarking Information, changes in the delivery of care made), changes in the standards of praciice,
performance assessment, performance improvement aclivities, palient satisfaction surveys, and changes in the customer
needs/expectalions,

Indianapolis Campus:
8111 8. Emerson Ave,
Indianapolis, IN 46237
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Georgetown Imaging Center:
4880 Century Plaza Rd. Suite 170
Indianapolis, 1IN 46254

Modality

Scheduled outpatient care hours

On-call patient care hours

Diagnostic Radiology

Monday-Friday 7:30a.m.-5:00p.m.

No emergent coverage provided

Bone Densitometry

Monday-Friday 7:300.m.-5:00p.m,

No emerpent coverage provided

Ultrasound

Monday-Friday 7:30a.m.-5:00p.m.

No emetgent coverage provided

CT

Monday-Friday 7:30a.m.-5:00p.m.

No emerpent coverage provided

Breast Imaging

Monday-Friday 7:30a.m.-5:00p.m.

No emergent coverape provided

‘Monday-Friday 7:30a.m.-5:00p.m.

No emergent coverage provided

Franklin Imaging Center:
1300 W. Jefferson St Suite C
Franklin, IN 46131

Modality

Scheduled outpatient care hours

On-call patient care hours

Dingnostic Radiology

Monday-Friday 8:00a.m.-4:30p.m.

No emergent coverage provided

Bone Densitometry

Mondey-Friday 8:00a.m.-4:30p.m.

No eimergent coverage provided

Cardiae Ultrasound

Thursday-Friday 8:60a.m.-4:36p.m.

No emergent coverage provided

CT Monday-Friday 8:00a.m.-4:30p.m, No emergent coverage provided
MR Monday-Friday 8:00a.m.-4:30p.m. No emergent coverage provided
Revised:
Approved by:

Kuharik, Michael, M.D., Medical Director Imaging Services Franciscan Health Indianapolis,

Merchun, Gregory A., M.D., Medical Diractor Imaging Services Franciscan Health Mooresville,
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Intensive Care Unit

Intensive care unlt; There must be an intensive care unit with patient/nurse ratio not pxceading two to one {21} and
appropriate resources 1o resuscitate and monitor injured patients
a. Documentation required:
i Scape of care/nursing standardsistaffing guidelines for ICU that oullines nurse to patiant atios.

i Equipment list for the ICU.

BEvidence:

i.  Plan for the Provision of Patient Care for ICU, highlighting staffing ratio
ii.  Equipment list for ICU




Franciscan 5t. Francis Health
Pian for the Provision of Patient Care
2019-2020

Department/tnit Name
[ Adult Intensive Care Unit {AICU)

Campus
] Indianapolis

Manager & Director Name
Karen Hunt, MSN, RN, CCRN, Manager, Cheryl Lynn Wolverton, PhD, RN, CCRN, Director

;\;‘:‘ Scope of Care and Services Provlded)&

The 30 bed Adull Intensive Care Unit (AICU) provides 24 hour /7 day a week care for our acutely il
patients. Tha tap 5 primary Diagnoses are:

1. Sepsis — (Multisystem Organ Failure)

Acute Respiratory Failure - (Acute Respiratory Distress, Pneumonia, Pulmonary Edenta)
Overdose — (Poisonings, ETOH toxicity, unintentional and intentional overdose, suicide)
Mechanic Ventilator - (Chronic vents & trachs)

General — (Acute Renal Failure, ETOH toxicity, G, neurosurgical)

;moh LN

The palients requira 16.9 total productive hours of care per day. The staff mix is an all Registered Nurses
{RN) staff with the support of Heaith Unit Coordinators (HUCs), and Patient Care Assislant/Patient Care
Novice (PCA/PCN),

Adult iIntensive Care Unit {AICU)

The Intensive Care Unit provides services that include both advanced monitoring and intensive treatment
for the critically il medical or surgical patient. The critically ill patients include those who require
hemodynamic, neurolagical and physiologic monitoring or intensive treatments such as venitilator support,
continuous vasoactive drug infusions, CRRT, or bedside tracheostomy. Examples of such patients may
include those with:

- shock and related disorders

- multiple system organ failure

- pulmonary diagnoses including acute respiratory distress syndrome {ARDS), pneumonia and
other respiratory infections, pulmonary embolism and respiratory failure

- renal proklems including acute/chronic renal failure and acid-base disturbances

- oritical neurclogical disorders including encephalopathy,complex or prolonged seizures, head
injury or post-operative support-gastrointestinal emergencies including acute upper and lower
Gl bleeding or pancreatitis

- hepatic diagnoses such as liver failure

- endocrine diagnoses including ketoacidosis, hyperosmolar state or thyrotoxicosis

- infectious diseases

- management of acute ingestion of drugs and household poisonings

- behavioral disorders such ETOH abuse, suicidal attemptfideations, mismanagement of
psychotic medications

- unstable surgery patients requiring post-operative monitoring

:L< - __critical trauma




o

P

Staffing Mix

The AU Gtizes an &l RN staf model of care, To support this siahl are HUC,and PCA/PCNs. The
Director of Critical Care Services administratively oversees the AICU and the manager is responsible for
the operations of the unit and personnel. The AICU leadership team includes the direclor, manager,

patient care coordinators {(PCCs}, clinical nurse specialist, Unit Clinical Expert, and nurse educator,

j{f‘ Credentials and Competency of Staff 9?‘

The basic requirements for RNs include:
- Current IN state licensure
- Current CPR cetdification
- Current ACLS certification within six months of employment
- Completion of critical care arientation

The basic requirements for PCA/PCNs include:
- Current enroliment in a school of nursing with ohe samester of clinical experience (acute care
experience) for PCN
- Gurrent CPR certification
- Complation of orientation
- Completion of CNA certification by the Indiana Department of Health or successtully
complete the organizations training program specific to their job role for PCA

Specialized competency (core group of staff trained) of RN staff:
- Continuous Renal Replacement Therapy (CRRT)
- Neuro Critical Care
- Rapid Response Team RN (RRT)

Staffing Plans

PCA/PCNs,

Staffing guidelines for productive hours per patient day are established based on current industry
standards. Staffing is adjusted based on patient acuity, census, staffing skill and mix and the number of
discharges and transfers (ADT churn). AICU maintains a 2:1 staffing ratio with a change to 1:1 when
acuity dictates. Ratio’ will be adjusted based on acuily of patients (i.e. Med/surg, progressive levei of
carei‘.

Staffing variances are resolved utilizing the foliowing resources as applicable:

Staffing shortages:

- Staff from other critical care units {SICL), CCU, MPCU, SPCU, CFCU).

- Med-Surg nurses may float to AICU to care for lower acuity patients under the supervision of
a critical care nurse

- PRN or other off-duty personnel from the AICU

- Nursing Resource Center Staff (NRC) -Critical Care or Med/Surg in-house registry
Staffing overages:

- Cancel in-house registry
- Cancel ovettime

_-_._Float staff o another unit needing staff with applicable competencies

The AICU utilizes the Tollowing personnel to provide care to meet the needs of their patients: RNs, and ]

T
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- implement Hospital Cenvenience Tine

In situations where patient needs or staffing concerns arise, the AICU leadership will work with the
medical director and other units within the hospilal to assure safe care delivery.

The following is the distribution of personnel by skill level and shift.

= % RN Care/Shift

- D 100%
- E 100%
- N 100%

e HUC, PCA/PCN — variable, goal HUC 24/7, and PCA/PCN as needed

Performance Improvemsent Plan
Quality dashboard goals and indicalors

1. CLABSICAUTI

2. SAT & S8BT

3. Restraints

4, Purposeful Rounding

Revised 1/23/2019 KDH
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Intensive Care Unit Equipment-30 bed AICU
Essential equipment listed in Resonrees for Optimal Care of the injured Patient -

1. Continuous cardiac monitoring
a. Available in each patient room _
b. 4 portable monitors- moving to new monitor platform where the bedside monitors
~ will be able to transport with the patient for procedures-unsure of the timetable,
€. 3 code cart monilors
2. Pulse oximetry
a. Available in each patient room
b. 4 portable monitors
€. 3 code cart monitors
3. Capnography
a, 5 available (portable)- Hospital has 130 in house-able to obtain as needed
4, Pulmonary artery catherization :
5. Rapid infusers
a. Belmont Rapid infuser available
6. Patient rewasrming
a. 6 Arctic sun thermoregulation shared between the critical care/ ER units
Intracranial pressure monitoring
a. 1 Camino monitor
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Blood Bank

Blood bank: A blood bank must be available twenty-four (24) hours per day with the ability to type and cross-match blocd
producis, with adequate amounis of packed red blood cells (PRBC) and fresh frozen plasma {FFP) within fifteen (13) minutes.
All centers must have massive transfusion protacot developed collaboratively betwean tiouma services and the blood bank Al
centers should consider having, platelets, cryoprecipitate and other proper clotling factors to meet the needs of injured
patients,
a. Documentation required:

i. Location of biood bank {in hospital or oftsite address).

i Policyfguideline that includes detail of products available and number of each product on site.

fit  Copy of massive blood transfusion protocol.

Zvidence:

i. . Location of blood bank

ii.  Guidelines:
a. Minimum Inventory of Blood Products for Indianapolis Campus
b. Transfusion support: stating products available within 15 minutes

iii.  Protocol: Massive Blood Transfusion

P
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Ancillary Services
Indianapolis

A. Laboratory
Location: 2nd Floor by Women and Children’s Cener.

Hours: 24 hour availability

Service; Performs diagnostic testing to support all hospital inpatient and outpatient services,
performs testing for hospital programs such as Occupational Health Service, Home
Health/Hospice, Infection Control, and Cardiovascular Care Center.

3 The Laboratory acts as & primary reference lab and maintains a blood transfusion service in order

1o supply blood and blood components for hospital inpatients and outpatients. In addition, the
transfusion service supplies blood products and services.

B. Radielogy :

Location: 1st Floor Outpatient Entrance Door 6 and 1* floor within Emergency Department
Hours: 24 Hour availability with immediate response to STAT calls.

Radiology reads all emergency films while patient remains in the ER before discharge.
Service: Services include but are not limited to: CT scan, Diagnostic Radiology, Interventional
Radiology, MRI, Nuclear Medicine, Breast Center, Mammography, and Ultrasound,
Fluoroscopy.

C. Pharmacy
Location: 1% Roor, Door 2 near Gift Shop.

- Hours: Pharmacist available 24 hours.

Service: In Patient Pharmacy, [V Admixture, provide drug information, assist in dosing
medications, adjust medications for renal dysfunction & nutritional support.

D. Surgery ”

Location: 1% and 2 floors, Door 6

Hours: Monday-Friday 8:00AM-4:30PM /Weekends on call if needed. 24 hour short stay beds
available if needed _

Service: Anesthesia, Recovery, Ambulatory Surgery, Endoscopy,

E. Labor and Delivery v

Location: 2nd Floor Door 2, Women and Children’s Center

Hours: 24 hour availability with on cal! in-house Family Practice residents
Service: Labor and Delivery, Bereavement Support, Post-Partum.

F. Respiratory Therapy

Location: Basement of the Heari Center.

Hours: 24 hour availability with immediate response to STAT calls.
Service: Respiratory Care, Pulmonary Care, Wellness Programs,
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" Current Status: Active ' PolicyStat 1D: 5604935

Origination: 8/1/1996
Effective: 11772018
Approved: 11/7/2018
Last Ravised! 11/7/2018
Expires: 11/6/2020
ALVERMO LABORATORIES Owner: Stagy Dickerson
x Policy Area: Blood Bank
B Franciscan HEALTH oy
Indianapolis Applicabliity: Alverna Franciscan Health
O OO —— : : _ indjanapolis -~
Minimum Inventory of Blood Products for Indianapolis |
S Campus
Section: Biood Bank Dozument Type:-Policy

PURPOSE:

The Blood Bank inventory Is checked dally on every shift to ensure that an adequate supply is available for patients needs.

POLICY:

This inventary is a guideling, however lechnologists should consider ordering preducts if counts fall below these numbers,

PROCEDURE:

A suggeslad minimum inventory of available unils Is as follows: M\\

30 O Rh Posilive LRPG in Blood Bank
' § 0 RhPositive LRPC in ED frauma
25 ARk Posltive LRFC in Biood Bank
15 O Rh Negative LRPC in Bload Bank
5 O Rh Negative LRPC in Eff'trauma
2 O Rh Negative LRPC In Blood Bank for emergency release

1 O Rh Negative LRPC, less than 10 days o), |iradiated within 7 days, CMV negative, with atiquol bags altached
{reserved for emergent fransiusions for infanis)

2 O Negalive LRPGC, irradiated in Blood Bank
14 A Rh Negative LRPC in Bloed Bank -
© 3 A liquid Plasma, irradiated in Blood Bank

3 A Liguid Plasma, irradiated in ED trauma
20 OFFP
20 AFFP
10 BFFP
10 ABFFP
12 Pooled Cryoprecipitale - Any type
B AB-Pooled Cryopracipitate (reserved for emergen! iransfuslans for infants}

'3 Plateletpheresis

Minimum {nventary of Blsad Products for tndianupolis Campus. Retrieved | 12172019. Official copy ut hitp:/falv-
sfin,policystateomipolicy/5604935f, Copyright £1 2019 Alverno Franeiscan Health Indianopolis
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1 Platelstpheresis, irradiated ' J _j

REFERENCES:

AABB, Standards for Blood Banks and Transfusion Services., 31th ed,, Bethesda, MD: 2018, p. 14-15.
AABB, Technical Manual, 191h ed,, Bethesda, MED: 2017, pp, 475, 479-481, 528,

FORMS:

ign: BB ~ Indi i 5 Miniain
Form: BB - Blogd Invenfory Check '
REVISIONS:

Date Reason for Revision/Revised by:

| 413072010 Original author: Dabra Bernar, MT {ASCP)
Changing inventory ltom single cryoprecipitate to pooled
eryopracipitate. .
Adding O pos LRPC, irradlated to inventory.
Changing policy format. Reviged: Kathy Rippy. MT{AAH)

8/26iM1 Minor template changes for Policystat,
Writlen by author was changed to current leadership.
Hospital name changed from St. Francis Hospital and Heallh
Centers to Franciscan St. Francis Health,
- No contenl changes. Stacy Dickerson

12M3H2 | Changed levels lo meet the needs of patients after hospitals

merged, 8. Dickerson
~11oN3 Added CMV LRPC 1o Inventory. Stacy Dickerson

114413 Remaved CMV preducts from inventory, adjusted minimum
levels, Stacy Dickerson

1211713 Hypartink Signs to policy. Stacy Dickersan

L 4

512814 Changed to add irrad, pc and irrad. pliph into minimum
invenlary. Stacy Dickerson

6/9/16 Added Liguid Plasma, Hyperlink o Blood Inventory Chack
Form. Updated references. Stacy Dickerson

9/5M18 Updated Liquid Plasma to Irradlaled, Cryoprecipitate - Any
type. Slicy Dickerson

10i33/18 No contenl changes, re-arranged dala per stalf reguest.

_ Slacy Dickerson
1177118 No content changes, fixed typo. Slacy Dickerson
Attachments: |
¢
Approval Signatures .
Approver Date s

Stacy Dickerson  11/772018

Misimum {nveatory of Blood Products for Indiannpelis Campus. Retrieved 11/23/2019, Officiul copy ot higp:fale-
amin.policyst.coni/policy/56049351 Copyright 42 2019 Alverno Franciscan |lealth Indinnapotis
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Applicability

Alverno Franciscan Heallh Indianapolis

Minimuimn Inventory of Blood Products for Indianapolis Campus, Retrieved 1121/2019, Officint copy al hitp:ffatv-
sfin.policysiat,comifpolicy/5604935/, Copyright i 2019 Alverne Frusclsean Health {Indianapelis
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Currant Statusa: Active PolicyStat 1D: 5578887

Origination; 2/13/2014
Effective: 11/13/2018
Approved: 71/13/2018
L.ast Revised: 11/13/2018
Expires: - 1112720206
Owner: Stacy Dickerson
Area:
ALVERNG LABORATORIES Pollcy Area: - Biood Sank
Refarencos:
Franciscan HEALTH Applicability: Alverno Franciscan Healh
Indianapolis . Indianapolis
' Alverno Franciscan Hgalth Carme!
Alverno Franciscan Health
fMooresville
Transfusion Support
Baction: Document Type: Policy
Pu rpose:

This pohcy defings the undarstanding belween the Blood Bank and the clinical areas with regards lo the expectations of furn-
around lime, requests for patients with spesial transfusion needs (L.e, irradialed, CMV negalive, Hemoglobin $ negative,
antigen negative), nofifications of expecled delays, and lransportatlun of producls, These ilems have been established and
acknowledged by the Medical Stafi, Laboratary/T! ransiuston Service Madical Director, and Hospital Administration,

Policy:

+ BLOOD PRODUCTS:
LEUKOREDUCED RED BLOOD CELL PRODUCTS:
« Type and Sereen wilh a "Prepare for Leukoreduced Red Cell Order” - patient with no unexpecied aniibodies
and no special requasts - One (1) hour from time of receipt of patient specimen.
« Palients with unexpecied anlibodies o & history of antibodies - time will depend on the camplexity of the
workup, what antigens need to be honored and the frequency of the antigens in the population,
« Additonal Red Cells ora patient who has a completed in-date type and screen spacimen in the Blood Bank {no
unexpecled antibodies, ne special requests) - Ten (10) minutes.
+ Uncrossmatched O Negative Red Cells - Available for immediale release - Ten {10) minutes,
« Uncrossmaiched, {ype specific Red Cells - Fifteen (1 5) minutes from time of receipt of patient specimen.
+ LEUKOREDUCED PLATELETS:
« Patient must have a blood type in Blood Bank History.
s All products are single donar apheresis. Pooled randem donor platelets are not utitized,
= |ndianapolis and Mooresvitle Campuses - Platelels are kept ortsiie - Fifteen {15) minutes.
» Carmel Campus - Platelets are not kept on sile and wilt need to be ordered from Indianapolis Campus or Indiana
Blaod Center - Two {2) hours.
« HLA or SPRCA matched platelsts are available by spacial request fram Indiana Blood Center.
= Additional testing must be compleled.
« Avaltability will depend on the complexily of the workup.
« n soma cases, a donor will need o be focatet, drawn and lesied.
« It may lake several days to have thase products available.
» PLASMA:
= Patient must have a blood type in Blood Bank Hisfary.
+ Product is stored frozen and must be thawed - Thirty {30) minutes.
= indianapalis Campus - lrradiated Liquid Plasma is available for trauma or emergent needs. If irradialed liquid plasma
is nof in inventory, thawed plasma wil be prapared and available for emergent needs.
+ CRYOPRECIPITATE: '

Transfusion Support, Retrieved 11/21/2019. Official copy ut hitp:falv-shin.policystat comfpelicy/55T8BHT/, Copyright © 2019
Alveme Franciscan Henlth Indimpolis
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« Patient mus! have a blood lype in Blood Bank Histary,
+ Only poolad products are offered - pootad irt groups of five (5},
» Praduct is slored frozen and must be thawed - Twenty-five (25) minutes.

» SPECIAL REQUESTS:
= |rradiation:

» indianapalis Campus - a blood irradialor is on site - Fiftean (15) minutes.

« Carmel and Mooresville Campuses - no blood irradiator is on site, A limited number of liradiated
Leukoreduced Red Celt Products are at each site, If additional products needad. they will need to be ordered
from indianapolis Campus ot Indiana Blood Center - Twe (2) hours.,

+ Washed Products:

« Timing with ransfusion personnel is critical - as protiucls have a shorened expiration time after Indiana Bloocd
Center staris {o process the unit,

« Red cell producls expire within 24 hours after washing pracess begins.
+ Platelet products expire within 4 hours after washing process bepins,

« Indiana Blood Center will require advanced rotice (several hours) far this type of request,

+ Olher requests will depend on iming of testing, processing of product, and availability of praduct. (i.e. CMV
Megative, Hemoglobin S negative, 1gA deficient, deglyceralizing frozen product).
« Tronsporation time - Twa (2) hours,

+ DELAYS:
» \When there will be an unexpecled delay in the availability of blood producls due to compatibility problems or
available inventory, the Blood Bank will notify the nursing area or ihe physician of the delay and the expecled time

frame of availability.
- In situations of a critical blood shortage, follow established hospital administrative palicy 650,77,

References:

« AABB, Standards for Blood Banks and Transfusion Services, 31st ed., Bethesda, MD:2018, p. 2.
+ AABB, Technical Manual, 19th ed., Bathesda, MD; 2017, pp.491-492.
* College of American Pathologists Accreditation Standard, TRM,30866.

Revisions:
Date Reason for Revision/Revised by: -

2125014 u Previously approved by Medical Executive Commitiee.
Recommendation made by Medical Board to eliminate range
of time {90 minutes o 2 hours) and slale one lime (2 hours),
Dr. Doshring states - minor clarification, no need to have
Madical Execulive Cemmilttae approve this minor
clarification, - Stacy Dickerson

518 Changad type specHic to 15 minutes, Added irrad. liquld
plasma, updated other campuses ta having small inventory
of lrrad, LRPC.

10731118 Changed reguirement for plasma - ABO RH in history, Also
axpanded expiration times for washed products: Stacy
Dickerson
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“Massive Blood Transfusion Protocol

9/12/18 Franciscan Alliance haspital facilily names were changed, See Hospital Listing document for new name changes ane
previaus nameas,

Keywords:

Trauma, MTP, MBTP, Bleeding

Purpose:

To oulline a standard process for safe, rapid preparation and delivery of blood products and coagulation
factors for the patient experiencing massive hemorrhage.

To prevent the anticipated complicatibns that may occur as a result of massive transfusion.
To conserve valuable blood componenis white ensuring safe and rapid administration of blood.

This protocol meets the follawing ACS- COT Criteria Deficiency: 11-84

Scope:

Emergency Department (ED), Perioperative Services, Obsteirles {OB}, Critical Care Level 1, and Blood Bank

Responsible Persons:

Emergency Department Physicians, Surgeons, Obstetricians, Anesthesiologists, Internal Medicine Physicians,
Registerad Nurse (RN) and Blocod Bank Personnel

Equipment:

As stated throughout,

Use Hospltal Forms:

Emergent Blocd Transfusion Record, # 217-008
Massive Blood Transfusion Record #215-002

Muzsive Blood Trausfusion Protocol. Retieved | 1202019, Officia) copy ut hmnp:fa-stlIndianapolis policystat.comfpelicy
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Definitions:
A.

Cryoprecipltate; Contains concentrated levels of fibrinogen, factor VI, Faclor XN, and fibronectin,
Product is supplied in pools of five {5). Product must be infused within six (8) hours of thawing.

Incompatible blood: Donor blood that has been found to be incompatible either serologically or
electronically with the patient's sample.

Leukoreduced Apheresis platelet (LR-PLTPH): Also known as single donor platelet that is equivalent to
six to eight (6 to B) pooled random platelets {contains 3.5 {o 4 x 10! platelets per bag and 100 ta 500 mL
of plasma). Product is pre-filtered to remove leukocytes

Leukoreduced Red Packed Blood Cells (LRPC): LRPC's consist of red blood cells concentrated from
whole blood donations, Product is pre-filtered to remove leukocytes. Each unit contains 42.5 fo 80 g of
hemoglobin or 128 to 275 mL of pure red cells. LRPC's must be compatible with patient's ABO type and
cross-malched to confirm compatibility, Uncross-matched units may be released with physician approval.

Massive blood transfusion (MBTP or MTP): defined as

1. Any accurrence where there is anticipated to be z loss of greater than or equal to ene (1} tolal blood
volume over one to three {1 to 3) hours OR

2. More than 10 units of RBGCs transfused within 24 hours OR
3. The acute administration of four to five (4 to 5) units of RECs in one (1) hour'*588 OR

4. Obsiétric or poéipar_turn paﬁenis with a cuniul_a{ive b'[_nbd loss of greater than or equal to 1500 mi.,
greater than two (2) units of PRBC's given, unstable vital signs or suspicion of DIC.?

Mlsmaiched biood: Denor bldpd that is a major mlsmatch with the patient's blood type {i.e. Group A Rh
positive denor RBC's transfused to a group O Rh positive patient)

Plasma: Aqueous part of blood that contains functional quantities of all coagulation factors. Lablle
coagulation factors vary on preduct lype. Expiration dates vary on product type.

Plasmalyte: An alternalive balanced solution containing electrolyte, osmelarity, and pH concenirations
similar to blood plasma.®

Prothrombin Complex Concentrate (PCC): Is prepared from human plasma and contains factors I, VH,
1X, and X, and antithrombolic proteins C and S, The potency of PCC is defined by content of factor X,
PCC is FDA-approved for urgent reversal of Vitamin K antagonist (VKA) therapy in patients with acute
major bleeding or nead for urgent surgery or invasive procedure.'

J. Transfusionist: individual{s} transfusing the patient.

alectronically with the patient's sarmple.

Tranexamic Acid {TXA): A hemostatic agent with actions similar to those of aminocapreic acid, but
approximately 10 times mors potent,

Type compatible blood: Donor bleod that is not identical to the patient's blood type, but is comipatible for
transfusion (i.e. O Rh positive doner RBC's transfused to a group A Rh positive patient).

Type specific blood: Donor blood that is the identical blood type of the recipient.

Uncross-matched blood: Donor blood that has not been cross-matched gither serologically or

Massive Blood Transfusion Prateco). Rotrieved 1172172019, Official copy st htps/in-sti-indiaaapolis policysut.con/policy! !
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Procedure:
A. Consider Nursing Guideline, Acute Bleeding, for the activaly bleeding patient, but tha Massive Blood
Transfusion Protoscol is not immediately indicated.

B. The Nursing Protocol, Massive Blood Transfusion {(MBTP or MTP) is to be initiated and terminated by
the altending physician anly.27

C. Criteria to trigger the activation of the MBTP should be one or mare of the following:

1, ABC scoring system for trauma patient exhibiting greater than or equal to two (2) of the following
clinical triggers:®’

a. Trauma Clinical Triggers
i. HR greater than 120 (0 = no; 1 = yes)
ii, SBP lessthan 80 (0= no; 1 =yes)
i, Positive Focused Assessment with Sonography for Trauma (FAST: 0= no; 1 = yes)
lv. Penetraling forso Injury (0 = no, 1 = yes)
v. Store of two (2) or more warrants massive transfusion activation
2. Persistent hemodynamic instabiity?
3. Active bleeding requiring cperation or .-a.ng‘nmambolIzati.on2
4. Obstetric Hemorrhage:® '.
a. Refer to Nursing Protocol, Obstefric Hemorrhagje

. b, A cumulative blood loss of greater than"qi' equ'al: to 1500 ml, greater than two (2) units of
| PRBC's given, unstable vital signs or suspiclon of DIc?

¢. Clinical triglqefs: surveillance and inlervention:
i. greater than15% change in vital signs or
ii. Heart rate greater than or equal to 110
iii, Blood Pressure less than or equal to 85/45
iv. Oxygen Saturation less than 95%
v. Continued increased bleeding during recovery or postpartum

D. To expedite the provision of blood companents, special component processing such as CMV negative,
Fresh, Washed, HLA matched, Antigen-matched, and / or Irradiated blood will not be provided.

i E. The MBTP does not preclude the ordering of other blood praducts, factors, or pharmaceuticals.
. Tranexamic acid {TXA) infusion should be considered when not contraindicaled.?

F. The Blood Bank must be called as soon as possible when a MBTP has been activated. There will be a
dedicated person on the nursing unit and in the blood bank that will be the contacts during the MBTP. The
dedicated Blood Bank techinclogist will also coordinate activities in the Blood Bank.

G. Once the order has been received to Initiate the MBTP, call Blood Bank with the following information:
1. Patient full name (if known)
2, Medical Record Number OR Date of Birth (if known)

Massive Bload Transfusion Protocel. Retrleved 11/21/2019, Officinl copy at itpz#Ta-stFindianapalis. policystat.comfpolicy/
8163017/, Copyright £ 2019 Franciscan Health Indianapolis
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7.

I

Gender and approximate age (if Date of Birth is not known)
Blood Bank |dentification Number

Location of Patient

Physician aclivating MBTP

Name and phone number for the dedicated contacl person

H. Upon initiation of the MBTP, the Blood Bank will prepare the first pack of products in the ratios defined in
the chart below for an adult patiert, (Pediatric doses are listed at the end of the protocol).

1.
2,

The first pack wili be ready within 15 minutes of nofification.?

ABO type specific or type compatible RBC's will be issued unless time does not allow, in which case
Group O RBC's will be issued. Rh pasitive will be issued for females greater than 50 years old and
all males."2

ABO specific plasma will be issued unless ime does not allow, in which case Group A plasma wili be
issued.2 Cryoprecipltate may be added as needed. For OB patients cryoprecipitate may he
indicated when fibrinogen level falls below 100 g/dl.?

Each pack will contain the following products:?-%#4:5888
a. Five (5) leukoreduced packed RBCs (LRPCs)
b. Five (5) plasma (may be liquid or thawed)
¢. One (1) leukoreduced :a.pl.zeresis plaié!et {LR-PLTPH)

» Special Note: Cnly the Emergency Department at the Indianapolis campus will have an on-site
refrigerator for the MBTP in the trauma room. The first pack of LRPC and plasma will be pulled
from this refrigerator. LR-PLTPH wili need to be sent from Blood Bank. An immediate call to
Blood Bank is required to mest current patient needs and to restock the trauma room
refrigerator, o : -

5. Blood Bank will notify the dedicated contact once the blood products are ready for issue,

Transporting personne! will present issue card to Blood Bank when picking up blood products.

7. Transfuslon of blood components is one (1) unit of LRPC alternating with one (1) unit of plasma.

10,

a, Thisisgivenasa 6ne to one {1:1) ratio. When LR-PLTPH or Cryoprecipitate arrive to room,
they are to be transfused within 30 minutes of issue time.

b. This sequence continues until the MBTP is ordered to be stopped by the attending physician,

» Special Note: LR-PLTPH and Gryoprecipitate should not be given through blood warmer /'
rapid infuser.®

Blood will be supplied as uncross-matched.

a. Ifitis not possible to wait for cross-malched blood, then the "Release of Blood from Blood
Bank" on the Emergent Blood Transfusion Record, # 217-008 must be signed by the physician.

b. Signature can occur after the resolution of the clinical crisis.

Once the first pack has been Issued, Blocd Bank will prepare the next pack. This process will
continue until Blood Bank is nolified the MBTP has been discontinued.

Documentation of MBTP units of blocd / blood products given will be recorded on the Massive Blood
Transfuslon Record, #215-002.

Mussive Blood Trans fusion Protocol. Retrieved 11/21/2019. Official copy at hup:/Ta-st-indianapolis,policystal.com/poliey!
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I. The following initial lab assays will be drawn:28%

1. Type and Screenh
PT/INR

PTY

D-Dimer

Fibrinogen
cBC
BMP
B, ABG

J. The Blood Bank sample must be drawn according to Laboratory Protocol, Blood Bank Patient
Identification at the earliest ime possible to provide type specific components. The sample must also be
of adeqguate volume to allow for subsequent testing if unexpected antibodies are detected upon
screening. If the antibody screen Is positive, the dedicated contact person will be notified immediately of
the findings.

=L i

i 1, If during testing, it is determined the patient has received blood products that are incompalible, the
: attending physician and the Blood Bank Medical Director will be notified immediately

2. Blood draws for coagulation may be ordered by the physiclans throughout the duration of the MBTP
situation. Labs to be ordered by the physician every 60 minutes while MBTP Is active include:?

a. lonized Calcium

Magnesium
PT/INR
PTT
D-Dimer

- & g 8 F

Fibrinogen
CBC
BMP
ABG

« Special Note: Additional ongoing laboratory studies after the MBTP is discontinued should ba
ordered per the physician.

. K. The decision to discontinue the METP will be based on the evaluation of patient stability and the ongoing
i severity of bleeding. The physician in charge should consider stopping the MBTP when;?

~ 5@

1. There is recognition that further resuscitation is futile.

2. Surgical bleeding has been controlled in the operating room OR there is radicgraphic and
physiologic evidence of bigeding control after angioembolization.

3, The patient no longer appears to need alf three (3) blood products (LRPC, Plasma, LR-PLTPH).
a. Red Celf transfusions not indicated for hemoglobin greater than or equal to 10 g/dL.

b. Plastma transfusions not indicated for protheombin time {°T) less than 18 seconds

Mussive Blsod Transfusion Protocol: Retrieved 11721/2019, Offivisl cupy nt http#ffa-st-indinnapolis.policystat.comipoticy!
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¢. Plasma iransfusions not indicated for partial prothrombin time (aPTT) less than 36 seconds
d. Platelet transfusions not indicated for platelet count greater than 150 x 10°

e. Cryoprecipitate or fibrinogen concentrate not indicated for fibrinogen greater than180 gL

L. If Blood Bank does not have any communication from the dedicated conlact person for 45 minutes, the

dedicated Bload Bank technologist will ask for an update.

M. Storage and stability of blood products:

1. ANl LRPC and plasma products shall remain stored in the MBTP cooler(s) with ice packs undil they
are ready for immediate fransfusion.? Storage coolers can be utilized for four (4) hours as long as
the lids are kept completely closed. Temperature indicators will be used to monitor the storage
temperature of LRPC products.

2. Platelets and Cryoprecipitate are NOT to be refrigerated or cooled. These products should be given

within 30 minutes of issue time and should not be hung through a blood warmer ! rapld
infuser.?

3. All unused blood products MUST be returned {o Blood Bank in the appropriate transport device as

soon as possible following the discontinuation of the MBTP in order to conserve resources.?

N. Blood inventory levels:
1. The Blood Bank will maintain adequate inventory in house to insure that type-specific and / or type-

compatible blood componeris are made available in a timely manner.
2. The Blood Bank will coordinate with the blood suppller to maintain inventory of blood componants

3. The Blood Bank Medical Director wil consult with the attendlng physician or the designee if the
lnventory of compatible (type-specific and type-compatlble) blood is in danger of being depleted.

4, Blood Bank Medlcal Director will consult with attendmg physician within 72 hours if Rh negative
female with child bearing potential, less than 51 years old has received Rh positive LRPC, LR-

PLTPH, or liquid plasma. Consultation will include the possible therapautic options for the prevention

of Rh allo-immunization.!

0. Patient will be monitored for adverse outcomes during and afier the initiation of MBTF, Adverse outcomes

may be due to traumatic injury or adverse reactions to blood products and may include:*
Citrate toxicity, manifested by hypocalcemia and hypomagnesaemia

Hyperkalemia

Acidosis

Hypothermia

Transfusicn Related Acute Lung Injury (TRALI)

IS S o

Transfusion Associated Circulatory Overload {TACO)

7. Acute traumatic coagulopathy

P. The Transfusion Committee, will monitor and evaluate outcomes of all MBTP protocol with assistance of

the Trauma Operational Process Performance Committee (TOP!) for those trauma related MBTP,5
1. Performance indicators Include (but are not limited to):
a. Compliance with clinfcal idggers (ABC score)

b. Approprialeness of MBTP initiation

Massive Blood Transfusion Protoes!. Retritved 1172172019, Official copy an hiup:f. sti-indianapolis policystit.comipolicy!
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Time from calling MBTP ta infusion of first LRPC and first plasma®
Documentation of order

Maintenance of component ratiog?

~ & 8 0

Labs drawn according to schedule

Time to receipt of a specimen for Type and Screan

= @

Lab turnaround times
i. Documentation of termination of MBTP?
j. Producl waste?
k. Return of product

Q. Pedialric cCases:

i 1. The need for MBTP is Indicated when it Is anticipated that the patient has lost or may lose grealer
‘ than 40 mLfkg of blood volume and will require rapid infusion of masslive volumes of blood and blood
components.

2, The following information will be provided to Blood Bank:

a. Patient full name (if known)
Medical Record Number OR Date of Birth (if known}
Gender and approximate age (if Date of Birth is not known}
Welght

Blood Bank Identification Number

-~ & o .0 O

Location of Patient

Physician activating MBTP

@

h. Name and phone number for the dedicated contact person
3. The freshest red cells available will be provided for children less than 17 kg'®

4. Prepare weight-based dose as needed ata 21 red cell to plasma ralio*®

‘ Component Category A Category B Category G
| ‘Less than 17 kg 1Tkg-40 kg Greater than 40 kg
LRPC 2 4 8
Plasma 1 2 4
. LR-PLTPH - % (or 1 every other i ¥ (or 1 every other 1
5 *dose) dose)
: : Cryoprecipltate Order prn ' Order prn Order prnt
‘ ! - (dose — 1 unit) (dose = 5 pooled units) - (dose = 10 pooled ’
E | units)
- Documentation:

A. Document all assessments / inlerventions on electronic / unit specific flow sheat,

B. Document all teaching an eleclronic / paper mullidisciplinary patient teaching record,
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Laboratory Services

Lahoratory services: There must be laboratary services available twenty-four {24} hours per day, This should include at o

minimum blood typing, cross-matching, analyses of blood, urine, and other body fliids, including micrasampling when
appropriale. There shoutd be capability for coagulation studies, blood gases, and microbiology.

a. Documentation required:
I Guideline/policy that outlines what services are available 24/7.

Evidence:

i, Guideline: Laboratory Services Plan for the Provision of Patient Care
a, Including what tests are available as STAT
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"Laboratory Services Plan for the Provision of Patlent Care
Seclion; Document Type: Procad_u_re

PURPOSE:

The Laboralory Department Is an integral part of the hospital organization and exisis for the purpose of promuoling professional
labaralory praciice and working toward the common goat of providing a Jaboratory service based on the highasi etandards achievable
bath in service 1o palients and in employee achievement and salisfaction. Laboralory service is provided 1o patients in all depariments,
services and argas of lhe hospiial, The Laboratary will maintain sufficient stafling to meat the needs of the patients in the hospital. All
policies and procedures used in the Clinical Labaratory comply with the Accredilation Standards of the College of American
Pathologists, HFAP, AABB, CMS and wilh applicable stale and local Jaws and regulations, - B . .

PROCEDURE:

A. Scape of Service. The laboratory, at Canmel, Indianapolis and Monresvllle ‘performs dlagnDS“C teslmg {o provide scientifically
accuraie dlagnas!lc data as requested by ihe Medical Staff 10 assist In the diagnosis and treatment of patient ilness, The
laboratory supports alf hospltal inpatient and oulpatients in all deparlmen!s and areas of the hospital. Tha Laboratary maintalns a
blood transfugion servica in arder to supply blord and blood companents for kospital inpatients and outpalients as required for the
palient pepulaiion Ihat each campus serves, In addition the laboratery at Indlanapalis supplies blood products and laboratory
testing lor an exiemnal transilional care haspital. The patient population served includes newhoras, chidren, adolescents, adulls
and geratric patients, The patient mix includes inpalients, outpalients, emergency deparimant patlenis (IN.MV) and clinic patlents.
The test menu is vaded and sel for each campus to aid the physician in the diagnosis and treatment of patients. This scope of
Sewice is for the follewing laboralory areas at Carmel, Indianapolis and Mooresville Gampuses.

Area Campus

Blood Bank CMINMV
Chemistry/Immunalogy CM IN MV
Histology/Cytology/Pathology ' iN, MV
Microbiology IN

Phisbotomy (Including Qutpatient) IN,MV,CM
OfficelT ranscn‘ptiﬁn ) IN

Specimen Recaiving ' CMINMY

This plan does not include the HLA or Stem Cell Lab or Point of Care Tesling.

. Stat collection and testing is available 24 hours per day, 7 days per week at Indianapolis and Moorasville, Carma) has Stat
collection 24/7 parformed by nursing when inpalients are present. Slat testing is provided by lhe lab at Carme! which is staffed
from 0800-1900 M-F (Call schedule is used lo staff from 1800-0600 and an weekends if inpatient census dictates coverage in the
laboratory or via iransport of apecimans 1o the Indlanapalis campus for testing).

C. Laboratory hours
1. Coflection
a. Oulpatient draw sile al Mooresville

Luborstory Servies Plan for the Frovision of Patient Care, Rewieved 117212019, Official capy at hip:ffalv-
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i. The Oulpafient Genler Is staffed at Mooresville Monday-Friday from 06:00 AM. uniil 5.30 P.M. and Saturday from
7:00AM. until 12:00 P.M, Closed Sundays and Holidays - However callections are available 24 hours per
day.(registered in ER and drawn by lab staff)

if,
b. Qutpalient draw site at Indiznapolis

i. The Outpatient Center is stafied at Indlanapolls Monday-Friday from 08.00 A.M. unfil 19.00 P.M, and Saturday from
07:00AM. uniil 13:00 P.M. Closed Sunday and Holidays - However colleclions are available 24 hours per day
{registerad in ER and drawn by [npatient phlebolomy staff)

c. Inpalient - Indianapelis/iMooresville
}, Laboratory Is open for paifent testing 24 hours per day, every day of the year,

i, Rouline tests are batchad by cumputer for am draw with inilial daily colleclion at approximalely 0300 and
approximately every hour thereafter.

iii. Timed requests are collected at the time indicated,

iv. Urgent requests are add an tests. Lab stalf are to check for acceplable specimen in tab prior o collecting, I
collection is neaded they are drawn ASAP

v. Slat requests are coflected within 20 minutes of arder,

g. Outpatient draw site at Carmel
i. The Cuitpatlent Center is staffed Monday-Friday [rom G6:00 AM. until 4:30 P.M.
ii. The Oulpafient Cenler is closed on the weekends and holidays

fii, Outpalienls presenting to Carmel for specimen colleclion when the Quipalient draw sile is closed can presenl lo
Indianepalis or Mooresville If Stat services are required.

e, Inpaiienl-Carmel

i Theinpatienis at Carme! are drawn by Nursing

2. Tesling B
a. IndianapolisiMoaresville/Carme)

1. Inpatient€R - :

a. Slat raquests are processed Immediately with results available within 60 minutes of receipl excepl where noted
on Test Menu, See atfachment for STAT fist, :

b. Rouline requesis are procassed as received and should he resulled wilhin 4 hours of receipt unless notad as
batched on the Test Maenu,

il. Outpatient
4. Siai requests are processed immediately with results avaliable wilhin 60 minutes of recelpt excepi whare noted
on Test Menu. See altachiment for STAT list.
b. Rouline requesls are processed and should be resulied within 4 hours of recaipt unless noled as batched on
the Tesl Menu.

3. Alilaboratory tests must be accompanied with a computer order at the request of an autherized person, If entry of testinto
the compuler is nol passible, a manual order must be provided. As lime permits the manual orders must be entered inlo the
compuler.

4, Testing not performed on sfle

a, Tasts not performed on Mopresville or Carmel campus that are performed al Indianapolis are sent via couriter lo
Indianapolis and testing is then parformed per Indianapolis Tumaround times once received,

b. Tests not performed as described above are defined as send oul lesls that are sent via couriers 1o Relerence
Laborataries approved by the Medical Direclor and MECs of the hospllals. Hospitel Staff and Physicians can raview send
out lest requirements and TAT via the on-line lesi daiabase.

§. Dalays In testing

a. Inthe evenl of an Instrument malfmction which prevents ke timely reporting of routine laboratory lesting, the laboratary
wilt call the patient care unit invalved and inforr them of the situation.

-t
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k. An eslimale of fhe expecied delay will be provided o ihat alternate lesting plans can be tnitiated {i.e. sending the testing
10 the other Campus} if the delay in tesling will compromise patient care,

¢. All notifications of lesting delays will be documented appropriately. In the evant testing will be delayad, the lab stalf will
nolify nursing or physicians per palicy.

6. Reporting - All test resulls are reported through the hospital computer system afler verification by qualified faboratory
personnel and detivered electronically via the hospital computer system or IHIE for non stalf physicians, Appropriate records
of tost results are malntained by the Laboratory, A qualily control pragram ia in effacl in each area to ensure the accuracy
and precision of the test sesulls,

D. Stating Plan - The volume of work genaraled for the patients served dlciates that Staffing Plang for palient care services are
developed based on the level and scope of care provided and a determinalion of the skill mix and compelency level of personnel
that can most appropriately meet the needs of the patients at gach tampus, Each laboratory orea has a siaffing plan that is
reviewed anaually al budget time, This review lakes into consideration the following factors: employee lurnovar, hislorical trends,
benchmarking infarmation, changes in the delivery of care model, changes in the standards of praciice, performance assessment,
performance improvement aclivities, patient satisfaction surveys, émplqyee satisfaclion surveys and changes in the cuslomer
needsfexpectations. The staffing patterns will alse be evaluated periodically during the year ta determine if the workioad diciates
changes lo slafiing levels, i necessary, the hours will be adjusted to serve the needs of iha patients, Staff Ready is used lo define
dasly siaffing needs and shilts 1o be filed. These slaffing plans are davelopad to provide adequate numbers and mix of stafito
maet the needs of fesling volume and type of service required o mesl palient care,

1, To provide the necessary services for the hospital, the mintraum slafling requivemeant for the lab is as fotlows:

a. Additional staff will be added ghould statfing levels fall below the minimum requiremant and are rasojved according (o the
following. The laboratory utllizes retaling staif to malntaln sequired staffing levels and will move stalff around as needed
in staffing shorlages

i. Staffing shortages:
» PRN staff

A » Par Time off-duty staf!

% » Qit-duty staff from another shift

« Agsigned overtime
« On Call will be used ¥ neaded to cover when patients are present at Carmel as descdbed above.
. Temporary _stafl’mg may be requested to supplemant during staffing shorlages.
i. Staffing overages:
v Low Census Overlime Staff
» Low Census PRN Staff
» Low Census regular staff on a rolating basis,

b. In sltuations of unusual chcumsiances (Le. blizzard), stafling will he determined based on the situation as well as acuily,
census, and aclivily that may be below minimum staffing listed below, ‘

2. Minimum Staffing Grid

L

‘ MON - FRI Mon - Frl . SAT - SUN Sat - Sun
' POSITION  TECH PHLEE  Spec LabAsst | TECH PHLEB  : Spec Lab Asst
E Processing. ' Processing
‘Indlanapolis & 3 1 1 6 3 1 NA
Day ‘
b
Indianapolls 4 2 3 1 i3 2 1 NA
Evening !
‘Indlanapolis 3 2 1 NA 3 2 1 NA
: Midnlght
N MicroDay 2 NA 1 NA . £ NA 1 NA
LN Micro NA NA NA NA | A NA NA NA
' Evening : 1
{IN Micro | NA 1 NA i NA 1 T NA

Laboratory Scrvices Plan for the Provision ef Patieat Care. Retricved 1172172019, Official vopy mt hupiifalv
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Midnight :
IN Histo Day | 1-Cytotech NA 1 -Histo NA A NA MA NA
: 2sHistotech Asst. 2 - ‘
: Transeriplionist
"IN Histo ‘NA NA NA NA ‘NA NA NA INA
‘Evening : _ _
{IN Histo 1-Histotech NA NA NA 3 NA NA NA
I Midnight S{M-Thur) _Histotech
; -{8un)
Moorasville ;3 2 1 NA i1 1 i NA
Day E
Mooresville 1 1 1 NA o NA 1 NA ;
_ Evening _ i
Mooresville 1 NA 1 NA 1 NA i 'NA N
Midnight :
CarmeiDay 1 NA NA NA oncal  NA NA NA
| when
! ngeded
Carmet i NA NA NA OnCall  NA BA TNA
Evening : when
: | needed :
. Carme) LonGall  NA iNA NA onCall  NA NA ‘NA
. Midnight when o when . ' - §
: ; . needed - ' i needed :
R | o RN ; §
Indianapolis NA I 3 WA A 1 NA HA !
Outpalient
Draw Sile : :
Mooresville NA Same Staft NA NA | NA Same Stafl  NA NA
Outpatienl | as inpatient ' as Inpatlent
Draw Site
Carmel Draw  NA 1 NA NA i NA NA NA NA
_Site : | .
IHP | NA 1 NA NA NA NA NA NA
' FSC NA NA NA NA NA NA (would ~ NA NA
' : close and
direct fo OP
draw gite}
E. TestMenu

1. Testing performed al each Campus is documented in the allachment ta 1his procedure. It lists which campus performs lhe
testing on site and the lumaround lime (TAT) for the festing lo be completed and resulis available once the specimen is
received in the testing lahoratory, Tesling not performed on site at Mooresville or Cacme! bul performed at the Indianapolis
Campus will be sent to Indianapalis via courter and parformed as requeslad wht the TAT listed for thal slte once the
specimen is received al Indisnapolis,

F. Staffing Mix/ Qualificailons

1. Type and mix of stalf required 1o provide services ihae Laboralory ulilizes Medical Technologisis, Clinicat Lab Scientists,
Clinical Laboratory Tachniclans, Pileholomists, Specimen Processors, Lab Assistants and olber support staff, The Laboratery
Director adminisiratively directs the depariments. There is a manager who also oversees the indianapolis, Mooresvilie and
Carmel Campuses along with Suparvisors who oversee (he day lo day operations, MT Coordinalors work with the
Supervisors and provide technical oversighl and support of their respeclive areas af alf thres campuses.

Quality Managers are assigned 1o the Labaratory by ihe Healthcare Quality Depaniment to provida

Lubomtary Services Plan for the Provision of Patient Core, Rutrieved 11/21/2019, Official copy st mpialv-
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expeitise in Performance Impravement Activities. A Falhologist serves as the Medicat Director for the
deparimenl, acling as a physician lialson between the Laboratory and the other medical specialties wilhin
tha hospital, and providing input into departimenial operations.

2. The Laboratory Medical Director reviews the gualifications of all stafl performing tesling and documents the level of testing
which lhey qualify for.
3. See alinched job descriplions for staff requiremenis
G. Qualily Goals/Scarecard {Dashboard)

1. Melries to be measured and the benchmark are determined each year based on needs of our palien! populations and as
required by our accredilation agencies. Standard melrics are determined by our labaratory erganizalion. Each facilily then
may add additlonal metrics to meed tite specific raquirements. Refer lo the Scorecard for malrics baing monitored and
banchmarks.

2. The Scorecard is presented to lha hospila) quality depariment as well as the Jaboratory quality commiliee.

Camnel On Call Pracess

Job Dascriplions Management
Attachments: Job Descriptions Support Sanvices

Job Uescriplions Technical Staff

Tesl Menu

Approval Signatures

Approver Data

Dr. Afn Marshall: Medical Director  1/10/2019
Debra Berner 17912019
Applicability

Alverna Franciscan Heallh Carmal, Alverno Franciscan Haalth Indianapolis. Alverno Franciscan Health Mooresville
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Post Anesthesia Care Unit (PACU)

Post-anesthesla care unit: The post-anesthesia care unit (PACU) must have qualified nurses and necessary equipment

twranty-four {24) hours per day,
a. Documentation required:
T Include a list of available equipment in the PACU.

Evidence:

i. Availablc equipment in PACU

9 %S




52 Franciscan HEALTH

Post Anesthesia Care Unit (PACU) Equipment

Essential equipment per Resources for the Optimal Care of the Injured Patient

P

1.

2

Pulse Oximefry
a. Each patient station has a dedicated pulse oximeter
End-tidal CO; detection
a. Each patient station has a dedicated pulse oximeter
Arterial pressure monitoring
a. Each station has arterial pressure monitoring capabilities
Pulmonary artery catherization
a, One station that can monitor both arterial pressure and pulmonary arterial pressure.
b. 14 stations that can monitor either arterial or pulmonary pressure,
Patient rewarming
a. 5 portable Bair huggers in PACU
Intracranial pressure monitoring
a. 0 Camino monitors in PACU - Camino monitors are housed in ICU.

o (} VAT 12/5/19

PACU Manager Date

WOQUZESY LoE S ERG,
oo heyp Vo UORE T g et
oy g e il

Be LT WD [T R T Franuscantaslti wig




Organ Procurement Organization

Relationship with an organ procurement organization {OPO): There must be written evidence that the hospital has an

established relationship with a recognized GPO. There must also be written policies for triggering of notification of the OPO.

a. Documentation required:
i, Written policy regarding OPO participation in the trauma program and triggers for notifying OPQ.

Evidence:

i.  Policy: Anatomical Gift/Organ Donation Policy
a. Includes Indiana Donor Network Donation Statistics

) %
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Mooresville

Anatomical Gift / Organ Donation Policy

9/12/16 Franclscan Alllance hospital facilily names were changed. See Hospital Listing document for new name changes and
previous names. /

Number: 400.04
Section’: General

Keywords: - |
Organ Donation, I0PC, DCD, cardiac, dealh, circulatory, OPQ, IDN, Indiana Donor Network

Purpose:

The policy outlines the steps taken at time of death, or impending cardiac death, to pravide the opportunily for
donation of organs, tissues and eyes.

This policy addresses HFAP Standard Elements:

14 00.00 (Condlllon of Parilclpallon Organ, Tissue and Eye Procurement) _
14 00.01 {Qrgan/Tissue Donation and Transplanlatlon) ;

in compllance with the Centers for Medicare and Medicaid programs, 42 CFR Part 482, Hospital Condition of
Participation, Section 1138 of the Social Security Act, USC 1329b-8, the Indiana Anatomical Gift Act, IC
29-2-16-2, and the Franciscan Alliance Corporate Policy, Grgan Donation After Circutatory Death (DCD), #
200.03. The organization shall ensure, in coliaboralion with the Indiana Donor Network, that the family of each
potential donor, or person legally respansible for a potential donar, Is infarmed of the option to donate organs,
tissue and eyes, or to decline to donate. This policy upholds the Ethical and Religious Directives for Catholic
Health Care Services by providing a protocol to offer patients and / or tamilies the right to choose organ
donation when organ donation after cardiac death criteria s met, but when neurclogical criteria for death has
not been met. The Indrana Donor Network and the organization shall encourage discretion and sensitivity with
respect to the circumstances, views and bellefs of potential donor patients and ihe families of potential donors.
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Scope:

All Patient Care Areas

Responsible Persons:

RN, LPN, Health Unit Coordinator (HUC), Patient Care Assistant (PCA) and Patient Care Novice (PCN)

Equipment:

Authorization for Donation of Organs / Tissues / Eyes — provided by the Indiana Donor Network
Electranic { Manual Lab Requisitions

Patient labels

Electronic # Unit Specific Flowsheet

Notice of Death electronic form (Paper form: Franciscan Heaith Indianapolis, Mooresville, Carmel Form #
205-605)

Definitions:
Braln Death - Irreversible cessation of cerebral and brain stem funclion; characterized by absence of electrical
activity In the brain, blood flow to the brain, and brain function as determined by clinical assessment of

responses. A brain dead person is considered dead, although his or her cardiopulmonary functioning may be
artificially maintained for some time,

Donation after Cardiac Death (DCD) - Recovary of organs and / or tissues from a donor whose heart has

_ irreversibly stopped beating, previously referred to as a non-heart-beating or asystolic donation.

Donation after Brain Death ~ Recovery of argans and ] or fissues from a donar who has been pronounced
brain dead.

Procedure:

A. Administrative Directives:

1. The Indiana Donor Network is the only Franciscan Health Indianapolis, Mooresville, Camel
designated requestor of patient’s potential candidacy for organ donation.

professional:

/* 2. The Indiana Donor Network will be notified by the nurse, HUC or physician / aflied health

a. Of all deaths, including that of a patient who has made a prior request or arrangement to donate
his/her remains for the purposes of scientific research,

b. Prior to any patient being terminally weaned from life support (i.e. mechanical ventilator, vaso-
pressor medications, efc.) with a diagnosis of brain death or severe brain injury. The Indiana
Donor Network must be contacted within one (1) hour before initiation of the weaning
process.

—

¢. Of any patient with a Glasgow coma score of five (5) or less regardiess of sedation (call within
one (1) hour) or loss of two (2) neurclogical functions.

d. The computer application will fire a Best Practice Alert (BPA) and alert the nurse of patients with
a GCS of 5 or less which will direct the nurse to notify the Indiana Donar Network. The BPA will

Anatomleal Gift / Organ Donution Policy. Retrieved | 142172019, Difigiad copy a1 hitp:#fa-stRindisnupolls. policystat.com!
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refire and alert the nurse every four (4) hours until acknowledged.

3. The Indiana Donor Network will be notified by the nurse, HUG or physician / allied health

professional of appropriate candidates for DCD, including: ‘“#(

a. A patient with a non-recoverable illness that has caused severe neurological devastation and /
or liness or injury resulting in ventilator dependency.

b. A decision has been made 1o invoke the surrogate act, a Do Not Resuscitate (ONR) order, and
withdraw life support.

c. The patient is expected to arrest within one hour of extubation based on the opinion of the
hospital's healthcare team.

d. The palient has irreversible cessation of blood circulation and respiratory function.

The organization will work cooperalively with the Indiana Donor Network in reviewing death records
to imprave identification of potential denors and educating staff on donation issues.

Spiritual Care Department and / or Palliative Medicine will be informed of the potential danar situation
by the nursing unit in order to be available to offer spirituat / emolional support o family and staff.

B. Communication to the Indiana Donor Network:

. Communication ta the Indiana Dohor Netwark will be made using the criteria listed above.

The Indiana Donor Netwark representative will contact the hospital for further screening.

An entry will be made in the electronic notice of death form in the organ / issue donation section of
the electronic record, noting the date and time of the Indiana Donor Network nolification, the Indiana
Donor Network representatives name and the electronic signature of the person making the call.

A brief description of the outcome of the call will be documented an the paper icon of the electrontc
flowshest row on the notice of death electronic flowshaat,

If the patient is terminally weaned and does not expire prior to hospital discharge the electronic
Natice of Death form information will be a legal part of the medical record,

if patient was determined not to be a candidate for donation and the patient is terminally weaned and
expires during the hospitalization a second telephone call to the Indiana Donor Network is required
to notify the Indiana Donor Network of the actual death.

Document second call fo the Indiana Donor Network with appropriate information of the patient's
death on the electranic Notice of Death form.

C. Obtaining Consent for Donation {Designated Requestor):

1.

An Indiana Donor Network representative will determine the patient's potential candidacy for organ
donation,

Upon affirmmation of a patient's status as a potential donor, the “representative” of the patieht will be
informed of the option to donate or to decline to donate. '

Under Indiana's Uniform Anatomical Gilt Act {UAGA), Indiana Code IC 29-2-16,1 if a person is
medically suitable for denation and knowledge of the donors' declaration of an anatomical gift is
known, Indiana law considers this declaration authorlzation to proceed with donation. Evidence of a
declaration of gift may include, but not be limited to & government issued driver's license or.
identification card or, through documentation from an appropriate analomical gift registry. A driver's
license that is suspended, revoked or expirad does not change the validity of the declaration of gift.

Anatomieal Gift / Organ Donution Policy, Retrieved 11/21/2019, Officil copy hup:ffu-stl-indisnapolis. policystat.con
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Upor determination by the Organ Procurement Organization that a declaration of gift is valid , no
further approval is required from the patient, patient's next of kin, agent or POA in arder to proceed
with the donation of organs and / or {issue. '

4, If there is a conflict or disagreement from the patient's representatives with the above the Chief
Medical Officer (CMO) or his / her designee will meet with the patient's representatives to inform
them of the Indiana law and provide support and offering of spiritual care. CMO will notify appropriate
hospital administration of conflict. Donation process will proceed in accordance with Indiana law.

5. If no declaration has baen made, or the patient is a minor, then consent must be obtained by the
" appropriate next-of-kin.

8. The "representative” to give consent is any of the following classes of persons who are reasonably
available in the order of the pricrity, based upon the Indiana Code |C 29-2-16-2 Uniform Anatornical
Gift Act (UAGA) as slaled.

a. An agent of the decedent at the time of death who could have made an anatomical gift under
saction 3(2) of the UAGA immediately before the decedent's death;

o

The spouse of the decedent;
Adult children of the decedent;
Parents of the decedent;

Aduit siblings of the decedent;

= o o o

Adult grandchildren of the decedent; .

Grandparents of the decadent,

= ©

An adult who exhibited special care and concern for the decedent;
i, A person acting as the guardian of the decedent at the time of death;
J. Any other person having the authority to dispose of the decedent’s body;

7. If there is more than one member of class entifled to make an anatomical gift, an anatomical gift may
be made by a member of the class unless that member or a person to whom the gift may be passed
under section 10 of the UAGA knows of an objection by another member of the class. i an objection
is krniown, the gift may be made only by a majority of the members of the class who are reasonably
available,

’ 8. Should consent for donation be given, the Indiana Donor Network coordinator will:
; a. Complete the consent form {Anatomica) Gift By Person Other Than Living Donor).
b. Conduct and document a thorough medical / behavioral history interview.

¢. Contact the Coraner {if indicated) to abtain permission to proceed with donation.
d. Provide the family time to spend with the body.
e. Natily the appropriate nursing staff of the donar / procurement status.

9. Shauld consent for donation be declined, the Indiana Donor Nelwaork coordinator will:
a, Suppori the family's decision

b. Document in the patient's medical record on paper progress noles the decision not to donate, if
on site. If the Ihdiana Donor Nelwark is not on site, nursing will complete the elactronic Notice of
Death form as indicated.,

Anmtansical Gl 7 Organ Denation Policy, Retricved 1172172019, Official copy at http:tia-stl-indianipolis. policystat. com/
noticy/3284473/, Copyrigit © 2019 Franciscon lHealth Indisnapolis
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. 0. Hursing / Hospital Responsibilities at Time of Death:
1.

The nurse, HUC or physician / allied health professional will notify the Indiana Doner Network of all
patient deaths as outlined in the Administrative Directive section of this policy. The Indiana Donor
Network is to be contacted by telephone at 1-800-358-7757 @@,

The body is to remain in the hospital until doration determination has been made, The body must not
be released to a funeral home until danation status has been determined.

a. For patients that are already deceased, transfer the body to the morgue.
b. Far patient’s that are brain dead, the body is to remain in the roam until procurement,

c. For DCD patient's, the patient is to remain in the room unti! they are taken {0 operating room. If
the patient does not expire In the operating room, then the patient is either returned to the same
bed or transferred to another bed (see F.6.c.v. below).

Nolify the Nursing Supervisor if the body has been moved to the morgue.

If consent for donation is obtained, notify the Admitting Department using twa (2) patient specific
identifiers, and the time the consent form was signed by the legal representative of the patient,
Advise the Admitting Department that there will be a dslay in bed availability due to the procurement
preparation and procedure. Refer to Patient Access Policy, Organ Procuremant Policy.

Globe enucleation and in-situ corneal incisien for eye fissue donation may be performed inthe
operating room, patient roon and / or morgue. '

« Special Note; In Labor & Delivery, aiter procurement of aye tissue, the body of the infant may
be returnad fo the unit / room to allow family time with the infant.

6. the Indiana Donor Network assumes all costs incurred with the procurement.

7. Complete the electronic "Notice of Death” form in Epic when death is determined. The "organ / tissue

{ eye donation” section of the electronic form is to be completed by the primary nurse respongible for
the patient.

E. Nursing / Hospital Responsibilities Regarding Procurement:

1.

Neither the attending physician at the time of dealh nor the one who certifies the death may
participate in the organ procurement unless specifically authorized in writing by the descendent.

For brain dead donor's, orders for treatments and interventions may be taken from an Indiana Donor
Natwork representative. For DCD donors, the attending physician / allied health professional will
continue to aggressively treat / support the patient, The Indiana Donor Network representative must
write his or her own crders and they must be under the diraclion of the Indiana Donor Network
medical director,

The hospital barcede medication adminisiration processes will he utitized throughout the
procurement process for all medication that come from the hospital pharmacy,

The patient's assessment parameters will be p_erformed and documented per unit policy in the
electronic documentation system (or unit specific flowsheet if electronic documentation not available
in department). All other documentation will be on the Indiana Donor Network specific flowsheet.

Communicate with the Operating Room Control Desk regarding scheduled time of procurement
procedure,

a. Al Mooresville Campus during the night and weekends, call the on-call operating staff / team.

Anatomical Gift f Organ Dopation Policy, Retrieved 11/21/2019, Officiul copy ot hugp:/Tu-si-indianapolis.palicystal comf
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8. The indiana Donor Network may determine the patient is acceptable to be ransferred to the Indiana
Donor Network facility for organ / tissue procurement. The Indiana Donor Network must seek
consent from the legal patient representative to transfer the patient. If the patient is to be transferred
there wifl be no utilization of the Franciscan Health OR facilities.

P P —— . S e o

7. Notify the nursing unit manager or he nursing supervisor when the proturement team has arrived.
8. Nolify the Admitting Depariment of bed status and avallability once the body has been moved
F. Organ Donatlon After Cardiac Death {0CD):

1. The Indiana Donor Network will be notified of appropriate candidates for DCD as outlined in section
A of this policy.

2. Danor Suitability / Referral: |

a, The altending physician / allied health professional will discuss with the family the declision to
withdraw life support. This discussion must be made independent of, separate from, and
predating any discussion about orgarn denation. The family must be able to acknowledge that
withdrawal of life support will result in cardlopulmonary arrest and that there will not be any
attempt made by the heaithcare providers to resuscitate the patient. The family will also
acknowledge that the time frame In which cardiopulmonary arrest occurs is unknown,

i, The discussion about the eption of donation will iake place after the decision lo remove life
support has been rnade by the family.

i, After the decision has been made by the family and physnman { allied health professional to
withdraw life support by met criterlz, the Indiana Donor Network must be contacted
regarding organ / tissue donation prior fo mitlahng termlnal wean or changing the code
status, :

jii. The Indiana Donor Network Coordinator, wit_h the full knowledge and assistance of the
attending physician / allied health professional, will conduct the following:

« A review of the hospital medical record including age, diagnostics, labs and medical
history.

» An initial physical assessment.

« Verification of the documentation of the family discussion and decision to withdraw
support.

iv. Should ihe patient be deemed unsuitable for donation, the attending physician / aflied
heatth professional will be informed of the rafionale for unsultabllity and the indlana Doner
Nelwork coordinator will document the rationale for declining the patient for DCD on paper
progress notes in the medica! record.

3. Consent Precess:

a. The Indiana Donor Network coordinator will approach the “representative” of the patient {(must
foliow the priority class listed in section C. 8. a-j above) to initiate the cansent process. The
followlng information will be provided as part of securing consent:

i. Organs and tissues that can be donated.
ii. A complete explanation of the DCD process and organ recovery process,

ii. The extubation and location of death is expected to be in the operaling room suite.

Amstomical Gifl / Organ Donntfon Policy. Retrieved 1142112019, Officiul copy at hupffa-stl-indianapalispolicystat.com!
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iv. Qrgan recovery wéll take place immediately after the physiclan/ allied heaith professional
has pronounced the death.

v, Atthe time of death the family will be escorted out of the OR in order for the procurement
to proceed, If the family chooses to view the deceased after organ procurement,
arrangements will be made for this to occur outside of the operating room (OR).

vi. There is no cost to ihe family for organ evaluatlon, allacation or recovery.

vii. In the event that the patient does not expire within sixty (60) minutes after discontinuation
of life support and does not demonstrate a significant progression towards death, the organ
donation process will cease.

viii. A signed and witnessed consent form will be obtained and copies will be glven to the
hospital and the legal next of kin.

4. Family Procedure After Gonsent:

a. At the family's request two (2) family members will be allowed to accompany the donor to the
operating room {OR),
b. Prior to entering the operating reom {OR), all parties will be required to put on a surgery suit.

c. The family members will be accompanied by Spiritual Care, Palllative Care, and / or an RN who
will remain with the family until time of death.

5. Donor Maintenanhce:

a. The responsible physician / allied heallh professionat will retain full responsibllity for the patient
uniil such time as the ;Jaiient s death is pronounced. The responsible physician / allied heailth
; professional for the patient will make a clinical judgment of the advisability of admmlstenng
i medications for comfort measures.

b. The patient must remain hemodynamically supporﬁed for organ perfusion pncr to withdrawal of
life support

¢. The administration of clinically appropriate medications in appropriate doses to provide comfort
is acceptable and encouraged,

d. The use of paralytics is prohibited.

i e. Inlerventions to preserve organ function but which may cause patient discomfort or hasten
? death are prohibited.

8. Withdrawal of Life Support:

a, Withdrawal of life support will only occur in the operating room suite. OR staff will cover
windows of the OR roam prior to patiznt being brought to the room. Menitor leads are to be
placed onto the patient's back. The organ recovery team will not be present during the
withdrawat of support or during the certification of death, but must be in the hospital and
available prior to withdrawing support.

b. Cardlac monitoring and invasive blood pressure manitaring will be maintained. Under no
gircumstances shall a member of the OPO team participate in the disconltinuation of life support
measures,

¢. Donor extubation in the OR;

i. The assistance of a scrub nurse and clrculator is required. the palient's atiending or
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disignee also needs to be present.

i. The patient is prepped and draped in the usual fashion and the necessary solution and
recovery equipment are readily available,

iil, "Comfort measures” {i.e. IV morphing) may be usad per physician, family request or
hospital protacol prior to removal of life support. Heparin may be administered at the time
of extubaiion,

iv. The responsible physician / allied health professional or RT will withdraw life support.
Following at least five minutes of asystcle and / or pulseless elecirical activity (PEA) per
cardiac monitor, the patient will be pranounced dead by the attending physician or his / her

_physician designee. The actual recovery of urgans then begins.

v. If the patient's status does not deteriorate to death within the designated time of sixty {60)
minutes and does not demonstrata a significant deterloration towards death, the donation
pracess will cease and comfort measures will be maintained. If cardiac death does not
occur, the patient and family will be transported to an inpatient room and admitted under
the care of the allending physician / allied heallh professional for continuation of routine
end of life care.

d. The date and time of death will be in the electronic Notice of Death Record in the patiant's
hospital record and the physician / allled heaith professional declaring death will complete the
electronic "Pronouncement of Patient Death form

2. With solid organ donation, nursing care is to be maintained and regutar documentation

i conlinued. Tha patlent ls to be transported to surgery with ventilator life support maintalined.
Documentation of nursing care is to be continued during organ donation process and recorded
i. on forms provided by the Indiana Donor Network. The Indiana Donor Network will include a
copy for the hospital permanent record. With solid organ donation, the OR will provide nursing
care documentalion on the operatlve record, The Indiana Donor Network will recelve a copy for
' their records,

Documentation:

A. Document ali assessments / interventions on electronic / unit specific flow sheel.

B. Document all teaching on electronic / paper multidisciplinary patient teaching record.

C. Record in Nurses Notes, Electronic / Unit Specific Flow sheet verification of signed consent for organ /
tissue / eye donation,

D. Complete the Notice of Death Form, The form is o accompany the body to the morgue.

E. The indiana Donor Network form “Authorization for Donation of Organs / Tissues / Eyes” is to be placed
in the permanent medical record,

F. Telephone natification to the Indiana Donor Network is documented In the electronfc Notice of Death
form.

Bibliography:
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1138.
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Operational Performance Improvement
Committee

Operational process parforinance improvement committee; There must be a trauma program operational process

performance improvement committee and dacumentation must nclude a roster of the committee and meeting times for the
previous year. This meeting must occur at least quarterly
a. Documentation required:
i.  Signed letter from Trauma Medical Diractor and Trauma Program Manager outlining commities membership
and meeting {requency, _
i Complete Opserational Aftendance spreadshaet pravidsd by I1SDH Designation Subcommitiee Include data
from most recent {walve (12) months,
if, Al Trauma Surgeons and all the Ligisons must have altended at least two (2) Operational mesling$ prior to
subrmission of the application, held no more frequantly than monthly

Evidence:

i,  Signed letter from TMD and TPM
ii.  Operational Attendance Spreadsheet
iti.  TOPI charter

AGE
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November 2019

The Trauma Operational Performance Improvement Commiitee (TOPI) is scheduled monthly on
the third Tuesday of the month. Meetings will occur quarterly at minimum.

Physician liaisons from the following areas participate on the committee;

* Trauma Medical Director ¢ General/Trauma Surgery * Anesthesia

e Emergency Medicine » Critical Care/Internal * Neurosurgery
Medicine

» Radiology

Additional support is provided by:

s Trauma Program Manager » Trauma Registrar
s Director/Manager Emergency Department ¢ Director/Manager Intensive Care
¢ Director/Manager Surgical Services ¢ Quality Coordinators
» Respiratory Therapy » Blood Bank
» Radiology ¢ Pharmacy
« Indiana Donor Network e [EMS Liaison
WL 9. g4 ~Ch o]
Mark Edwards, MD, FACS, Trauma Medical Director Date = ©
(bl Claboun £J 02019
Christine Claborn, MSN, RN, CEN, TCRN, Trauma Program Manager Date
INDIARAPOLIS MOORESVILLE CARMEL
81 Soush Emarsan Avenue 1201 Hadley Road 12188 N, Mesidion Streel

Indianapolis. IN 46327 Maaresville, IN 46158 Cuarmel, 1N 46032

.
FranehscanHealth.arg
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,,f _ Franciscan Health Indiana;}ollg Trauma Operations Performance improvement Commiitiee {TOPI} Attendance

1 Fleaye place tofal numbes of Dprrahonal #ricess Prifarmance Committes imrg(thgh hetd in Bt ficld
. 3 FIsw o meeting datéy in calumay aigng in DY, uting only the aumbier afcolumny approprnats far your
Total Number of Operatlnnal 3 exl:used per ALS fatiticy nad deleumg exces columm, fi e 1P you only h#d quastedy mestiags, thea enler datey in o] thigugh E2}
Parformance Commitige mestings held ; guldelines 7 Then bt &1 commiitee mmbir in ubina A wiih thes sttendance recarded in appeoplat e columat.
A, The ovtrall afteadance will aptomaticatly ¢eiutata.
- Overall
Overall Attendance
Representing Last Name first Name 10/15/2018 | 13/19/2019 13/17/2019 | Anvendance Percentage
: Physicians
Henne Shana B 1 33.33%
Anesthesi
tnesla Testell Kart 2 66.67%
Emergency Medicine I{ariman Chris 1 33.33%
{Tme) Edwards Mark E] 1¢.00%
King Danald 3 100.00%
tibke Mathew 2 65.67%
General/Trauma Surgery Mandelbaum Jon 1 33.33%
Murage Karlukl % X 4 66.67%
Seudent Kyle X X Z 56.67%
o Wanko Mboumi 1ger ] 1 33,33%
tnternal Medicine/ CCM Snyder Michagl X X X 3 100.00%
- Alawneh Ahmad X 1 33.33%
Imernal M Hospitalist
ediciae/ Hosp Hoone Linda X 1 33.33%
Neurasurgary Spomar Daniel X 1 33.33%
Orthopedic Surgery Laboe Patrick X 1 33.33%
Palusiny Mark % X X 3 A00.00%
adioloplsts
Radlafog Blahunka James _ [ 0.00%
Hospital Support )
Anpes Sharon 0 0.00%
A 1zati
dinfnlstration Ruff Tarrd 0 0.00%
Blood Bank Pickerson Stacy X % X 3 100.00%6
Corkin Vince X 1 33.33%
Fowler Brad 1] 0.00%
De 0
gency Depariment Franke) Cindy X X 2 €6.57%
: S¢humssior Deb X L 33.33%
1 EMS Liaison Kavanagh Jon X X 2 55.67%
Brockee Christing 0 0.00%
Ima
m Ei,'jg. : Mershon Charisse X X 2 66,67%
Indiana Donor Newwark {AD HOC) Bleyle Andie X 1 AD HOC
. Canjelko Julle X 1 33.33%
1 5 1
nignsive Care Lnlt ‘Wolverien Cheryt 0 0.00%
Willlams Aillson X 1 33.33%
| 1 11
nterventional Radiology facalister Ablgall X 1 33.33%
Nursing Education Boyce MicheHe "] 0.00%
Baker Stacy X 1 33.33%
Operating Rooms Bepnaett Marcl X 3 1 33.33%
Plercy Justin X 1 33.33%
Perlanestheia Manager Montolth Lisa X X X 3 100.06%
Pharmacy tHiles Katie X x 2 66.67%
o Hentz Debby X X X 3 100.00%
wality Conrdlnat
Quallty Conrdlnators Yight Peth % 1 35.33%
Ligtle Connle 0 D.00%
Resplratory Therapy iyon Kathie X X 2 66.67%
Carcoll Michael X X X 3 100.00%
Trauma Administeation {TPM} Claborn Chrlsty X X % 3 100.00%
Sorocco _ Tyler % X % 3 .. 100.00%

Per 3/9/16 ACS revision document, ane pre-determined allernate willbe acceptabile to attend the peer review'in plé_:e of the Haisan, {pg 15)
*excused per 1179716 ACS revislon dacument, poes teviow mesling sltendance may be waived [oF deploymant, mecf-éai feave, and missionary work, The center must providn documentation to support the abtence
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Franciscan HEALTH
TRAUMA SERVICES

Trauma Operational Performance Improvement Committee (TOPI) Charter
Purpose

The Trauma Operations Performance Improvement Committee (TOPI) is respansible for
overseeing injured patient care at Franciscan Health Indianapolis (FHIN). The goal of this
committee is to provide a framework for the planning and implementation of performance
improvement aclivities 1o provide optimal care for all injured paticnts at the in-process
Franciscan Health Indianapolis Level 111 Trauma Center.

Mission and Vision
The mission and vision of TOPI align with Franciscan Health’s mission and vision.

Mission: Franciscan Health Indianapolis will provide comprehensive trauma services in a cost-
effective manner with a high degree of measurable quality to the Franciscan Health Indianapolis
community.

Vision: Leading the way o a healthier community through improved injured patient care and
injury prevention activities for individuals across the life spectrum.

Authority and Scope and Integration into Hospital Performance Improvement Process

Injured patient care crosses many specialty lines. The Franciscan Health Indianapolis Governing
Body has committed to the development of a Trauma Operations Performance Improvement
Committee (TOPI). The commiltee is under the direction of the Trauma Medical Director and
the Trauma Program Manager as authority has been granted by the FHIN Governing Body. The
trauma service has the authority to monitor all events that oceur during a trauma-related episode
of care while admitted to FHIN, The TOPI committee reports performance improvement (P1)
activity to the FHIN Quality Council at least twice a year and the FHIN Patient Safety
Committce as needed. Trauma Operations P1 reports will be submitted to the Medical Executive
Commitiee and to the Board through the Quality Council.

The Quality Department will assist with the performance improvement activities, peer review,
and reporting.

The granting of privileges and credentialing are departmental and medical staff functions and are
overseen by the governing board. The Trauma Medical Director has the authority 10 set the
qualification for the trauma service members including individuals in specialties involved with
the care of the trauma patient.

The trauma program will undergo appropriate external assessments by the American College of
Surgeons (ACS) and Indiana State Department of Health at routine intervals, Team members will

2,0\




participate in local and regional trauma system performance improvement efforts. Communily
Relations will assist with promoting the trauma program and trauma injury prevention.

Refer 10 the Trauma Performance Improvement Plan for further details of Performance
Improvement and Patient Safety (PIPS) activities and processes.

Membership

Membership to TOPI is multidisciplinary as trauma care is not limited to one bady system, The
Trauma Medical Director and Trauma Program Manager will oversee and act as chairs. All
trauma/general surgeons taking trauma call will be members. Other members include a
representative liaison physician from anesthesia, emergency medicine, neurosurgery,
otthopedics, internal medicine, and radiology. Other physician disciplines may be added as Pl
activities deem.

Non-physician members include administrative leadership and direct patient care staff from
emergency department, critical care, orthopedics, neuroscience, blood bank/laboratory,
radiology, pharmacy, and other disciplines as identified.

Responsibilities of members:

Commitment to the trauma program.
Follow through with action items,
There is no term commitment.
Physicians shall adhere to the guidelines for attendance by the ACS and the State of
Indiana.
a. Physician members shall attend at minimum 50% of the meetings.
b. Only one pre-determined alternate from the same speclalty can be identified to
atiend the meeting in place of the liaison,
i. The total of the liaison and alternate’s combined attendance must add up
to 50% or greater, (V
c. Meeling attendance may be waived for deployment, medical leave, and
missionary work. Documentation to support absence must be provided, (¥
5, For issues requiring additional discussion or of potential impasse arises, committee may
form smaller groups to address issues and bring back recommendations to larger
commitiee.

Sl ol

Meeting Dates and Times

Monthly meetings are scheduled on the Third Tuesday of every month. This date may be
rescheduled pending holidays. Meeting requests will be sent out by Trauma Administration via
Outlook.
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Criteria Deficiency Addressed

2014 Criteria @

5-1 5-25 6-8
7-1 8-13 9-16
11-13 11-39 11-62
16-12 16-13

Passed:

Original 10/15/2019

References:

1. American College of Surgeons, & Verification Review Commitice. (2019, August 16). Clarification
document; Resources for optimal care of the injured patient. Retrieved September 9, 2019, from
hltps:/fwww.l'acs.org/-/mediafﬁles/quality~programs/lrﬂuma/vrc-
resources/clarification_document.ashx?la=en

2. Amcrican College of Surgeons. (2014), Resources for optimal care of the injured patient. M. F.
Rotondo, C. Cribari, & R. S, Smith (Eds.). Retrieved from Itps:/Awww. facs.org/-/media/files/quality-
programs/trauma/vre-resources/resources-Rk or-optimal-care.ashx?la=en |
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Trauma Peer Review Committee

Trauma Peer Morbldlty and Mortality Committee: The irauma program should have established committee memhership
and set maeting dates prior to application. This meeting must occur al least quunerly.
p Documentation required:
i Signed letter from Trauma Medical Director and Trauma Program anager oullining committes membership
and meetling frequency.
ii. Complels Peer Allendance spreadsheet provided by I1SDH Designation Subcommittes. Include data from

most recent twelve (12) months
ii. All Traume Surgeons and all the Liaisons must have altended at least two (2) Trawma Pesr Review

meetings prior to submission of the application, held no more frequently than monthly.

Evidence:

Signed letter from TMD and TPM
. Peer Review Altendance Spreadsheet

rere
-




P

=5 Franciscan HEALTH

November 2019

The Trauma Patient Care Committee (Trauma PCC or TPCC) is scheduled monthly on the third

Tuesday of the month., Meelings will occur quarterly at minimum.

Physician Liaisons from the following areas participate on the committee:

¢ Trauma Medical Director + General/Trauma Surgery .

e Emergency Medicine s Critical Care/Internal .
Medicine

e Radiclogy ¢ Family Medicine (ad hoc) .

+ Palliative Medicine {(ad hoc)

Administratively, support is provided by:

Trauma Program Manager

Quality Coordinator from Emergency Department/Critical Care
Quality Coordinator from Surgical Services

Trauma Services Administrative Assistant

. & &

Yok L. 54 suca

Anesthesia
Neurosurgery

Cardiovascular (ad hoc)

1 2(}/‘;

Mark Edwards, MD, FACS, Trauma Medical Director Date
Chedding Clalpy ) A / lt-019
Christine Claborn, MSN, RN, CEN, TCRN, Trauma Program Manager Date

INDIANAPOLIS MGORESVILLE C ARMEL
841 Sputh Emerson Avenue 1201 Hadley Raad 12188 M. Meridian Sireet
Indianspokis, [N 46337 Meotesville, [N 46158 Carrisel, IN 46032
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ranciscan Health Indianapolis Trauma Peer Review Attendance 2019

*zancused per acs

¥ Please place tolal numbee of Traurra peer Review Comnyiiies mealings hefd |

2. Place all meeting dates in coluinns starling in B2, uilng anly the numbe: of colimns

in§H field

tumber of Trauma Peer Review 3 gutdelines approprlate los your lacllity and delatlng escess columns
Committes meetings held . . I Then lin 2}l committe membeart in colummn A with thelt gance ecorded In fate
: B e :Triyma Peer Review [Committes A
all
Last Name: 2 12/17£20)8 | Attendance
. Henne e ey X 1
~ Anesthesip Terroll Kurt X K
Emorgency Medicing Hartman Chris X x 1 X ET
- {TMD) Edwards Mark A X X 3
King Don X X 2
Libke Mathew X X 2
General Surgery Mandelbaumn Jon L 1
B _Mumgé Kariuki X R
.Seudeal e | X X 2
o ] Wanko Mboourm! Ipor B X X 2
. . Alawneh Ahmad X 1
imernal Medlcine[Hosthallst Soors Tioda X T
Intarnal Medicine/CCM Snyder Michael X X X E]
Nourosucgery Spomar " Danlel X 1
Orthopedic Surgery ] Labog Patrick . X X 2
Quality Coord IM & £D Knight Beth X X 2
Quality Coord Surgery | ~__Hentz Debby X X X 3
Paluszny Mark X X % 3
) Radir:)logy Blahunka James 4]
Traumna Program Manager Claborn Christy X X X E]
AD HOC Members ]
e e  Parlkshak Manash 0 0%
__Family Practice " Relser lason [1] 0%
_ Palliative Medicine Mandelbaum David _ 7 0%
vascular Surgory Webb Tom i 0%

Par 3/9/16 ACS revision document, ane pre-

*axcused per 11/9/16 ACS revision document, peer review meeting attendance may be waived for depioyment,

provide documentation to support the absence.

determined alternate wilk be acceptabla to attend the peer review in place of the liaison. (pg 15)

medical leave, and missionary work. The center must
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 Nurse Credentialing Requirements

Nurse credentlaling requirements; Briefly describe cradentioling requirements for nurses who care tor trauma patients in

your Emergency Department and {CU.
a. Pocumentation required:
i Policy/guideline that outlines credentialing requirements for nurses in the £D and ICU,
ii. Percentage of nurses that have completed credentinling requirements for both ED and I1ICU.

Evidence:

i, Plan for the Provision of Patient Care
a. Emergency Depariment
b. Intensive Care Unil
Percent of nurses completing credentialing requirements — based off of Level 111 PRQ
a. Emergency Department
b. Intensive Care Unit

—.
—
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_Manager & Director Name

o

¥

Franciscan $t. Francis Health
Plan for the Provision of Patient Care

Department/Unit Name

[ Emergency Department Indianapolis

Campus

[ Indianapolis__

"Nurse Manager: Debi Schuessler, RN, BSN
Nurse Manager: Brad Fowler, RN, MSN
Director: Vince Corbin, MBA, RN, NE-BC

Scope of Care and Services Provided
Each clinical ares will have a defined scope of care documented thatincludes:
+  Typa and ages of palienls;

«  Type of services masi frequonlly provided (such as procedures, sarvices)

s __Hours of operalion and method 1o insure.services afe available and accessible to masl patignt neads

» This depariment serves patients of all ages from neonate to geriatric

¢ The department serves to identify or rule out life threatening emergencies, to treat and disposition

_patienis to home or refer 1o a continuum of care.

Staffing Mix
Type and mix of staft required (o provide seryices

RN's The department follows the ENA staffing guidelines which consider, volume, length of stay and
acuity to delermine appropriate RN staffing levels. Slaff, Including ED Tech's and HUC's, are adjusied by
skill levels to meet volume and patient needs according to trending over time.

Credentials and Competency of Staff
_8kill lovels and scapa of praciice of personnal delivaring ervices

Physicians are board certified or board sligible emergency physiciahs
RN's have specialized orlentation in emergency, nursing and are required lo be ACLS and PALS cerlified
within 1 year of hire,

Staffing Plans ‘

Staffing plans for patient care services are developad based on the level and scops ol care provided and a determination of the skill
mix and compelency lavei of personnel that can mosl appropriately maeet Ihe neads of the palient.

Each clinical area has a formalized staffing plan that |5 reviewad annually laking inte consideration ihe following! employee lurnaver,
historical trends, benchmarking infarmation, changes in the delivery of care model, changes in the standards of praclice,
parformance assessment, parformance improvemant activities, paiient salisfaction survays, and changes in the customer
needsfexipectaiions. Staffing is adjustad from the base numbers halow lo mest the praductivity melric of 2.81 hours per patient visil.

7ta (143 137 7 -3 37a__
RN |18 21 123 123 18 (P
ED Tach 1 i 11 A1 I | LR
HOC_ o A 1 1 K i
2018-2018
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W




Franciscan St. Francis Health
Plan for the Provision of Patient Care
2019-2020

_Department/Unit Name e .
[ ‘Adult Intensive Care Unit (AIGU) T — _ B
Campus o . e -

[indianapofis R j

Manauer & Director Name o e
[ Karen Hunt, MSN, RN, CCRN, Manager, Cheryl Lynn Wolverton, PhD, RN, CCRN, Director I

Scope of Care and Services Provided

e 30 Bod Adull Inensive Care Unil (AICL) provides 24 hour /7 day a week care for our acutely il
patients. The top 5 primary Diagnoses are:

1. Sepsls — {Multisystem Organ Failure)

Acute Respiratory Failure - (Acute Respiratory Distress, Pneumecnia, Pulmonary Edema)
Overdose ~ (Poisonings, ETOH toxicity, unintentional and intentional overdose, suicide)
Mechanic Ventilator - {Chronic vents & trachs)

B W

General — (Acute Renal Failure, ETOR toxicity, G, naurosyrgical)

The pallents require 16.9 total productive hours of care per day. The staff mix is an all Registered Nurses
(RN) staff with the support of Health Unit Coordinators (HUCs), and Patient Care Assistant/Patient Care
Novice (FCA/PCN).

Adult Intensive Care Unit (AIGU)

The Intensive Care Unit provides services that include both advanced monitoring and intensive treatment
for the critically ill medical or surgical patient. The critically il patients include those who require
hemadynamic, neurological and physiofogic monitoring or intensive treatments such as ventilator support, -
continuous vasoactive drug infusions, CRRT, or bedside tracheostomy. Examples of such patients may
include those with:

- shock and related disorders

- mulliple system organ failure

- pulmonary diagnoses including acute respiratory distress syndrome {ARDS}, pneumonia and
other respiratory infections, pulmonary embolism and respiratory failure

- renal problems including acute/chranic renal feilure and acid-base disturbances

- critical neurclogical disorders including encephalopathy,complex of prolonged seizures, head
injury or post-operalive support-gastrointestinal emergencies including acute upper and lower
G! bleeding or pancreatilis

- hepatic diagnoses such as liver failure

- endocrine diagnoses Including ketoacidosis, hyperosmolar state or thyrotoxicosis

- infeclious diseases

- management of acule ingestion of drugs and household poisonings

. behavioral disorders such ETOH abuse, suicidal attempt/idealions, mismanagement of
psychotic medications

- unstable surgery patients requiring post-operative monitoring

_=__ critical trauma
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Staffing Mix

The AICU ulllizes @n all RN staff model of care. To support this staff are HUCs,and PCA/PCNs. The
Director of Crltical Care Services administratively oversees the AIGU and the manager is responsible for
the operations of the unit and personnel. The AICU leadership team includes the director, manager,
patient care coordinators (PCCs), clinical nurse specialist, Unit Clinical Expert, and nurse educator.

Credentials and Competency of Staff

{The basic requirements for RNs include:

- Cusreni IN slate licensure

- Current CPR certification

- Current ACLS certificatian within six months of employment
- Completion of critical care orientation

The basic requirements for PCA/PCNs include:
- Current enroliment in a schaol of nursing with one semester of clinical experience {acuie care
experienca) for PCN
- Current CPR certificalion
- Completion of orientation
- Completion of CNA certification by the indiana Department of Health or successfully
complete the organizations training program specific to their job role for PCA

Specialized compelency (core group of staff irained) of RN staff.

. Continuous Renal Replacement Therapy (CRRT)
- Neuro Critical Care
- Rapld Response Team RN (RRT)

Staffing Plans

s AU difives he Tallowing personndl 1o provide care 1o meel the nieeds of their patients: RNs, and
PCA/PCHNs.

Staffing guidelines for productive hours per patient day are established based on current industry
standards. Staffing is adjusted based on patient acuity, census, staffing skill and mix and the number of
discharges and transfers (ADT churn). AICU maintains a 2:1 staffing ratio with a change to 1:1 when
acuity dictates. Ratio® will be adjusted based on acuily of pallents (i.e. Med/surg, progressive level of
care).

Staffing variances are resolved utilizing the following resources as applicable:

Staffing shortages:

- Staff from other critical care units (SICU, CCU, MPCU, SPCU, CPCU).

- Med-Surg nurses may float o AICU to care for lower acuity patients under the supervision of
a crilical care nurse

- PRN or other off-duty personnef from the AICU

- Nursing Resource Center Staff (NRC) -Critical Care or Med/Surg in-house registry

Staffing overages:

- Cancel in-house registry

- Cancel overtime

. Float siaff to another unit needing staif with applicable competencies

A\NO



- Implement Hospita!l Convenience Time

In situations where patient needs or staffing concerns arise, the AICU leadership will work with the
medical director and other units within the hospital to assure safe care delivery,

The following is the distribution of personnel by skill level and shift:

o % RN Care/Shift

- D 100%
- E 100%
- N 100%

+ HUC, PCAIPCN — variable, goal HUC 24/7, and PCA/PCN as needed

Performance Improvement Plan

Guality dashboard poals and indicalors

1. CLABSI/CAUTI

2. SAT & SRT

3. Restraints

4, Purposeful Rounding

Revised 1/23/2019 KDH




B Franciscan HEALTH

Nurse Credentialing Percentage - Emergency Department

Staff nurses complete modules by the Emergency Nurses Association during orientation process.
These modules include the following trauma topics:

1. Abdominal and Genitourinary Trauma

2. Burns
3. Child and Elder Maltreatment and Intimnate Partner Violence
4. Disaster Preparedness
5. Head Trauma
6. Maxillofacial Trauma
7. Musculoskeletal and Neurovascular Trauma
8. Obstetric Trauma
9. Spinal Trauma
10. Thoracic Trauma

Percent who have completed nursing education:
ATCN: 0%
ENPC: 4% *
TNCC: 47%
PALS: 100%
ACLS: 100%
TCAR: 1%
Other:
a. CATN:13%

A o

Extra certifications for ED nursing staff (percent):

1. CCRN:1%
2, CEN:4%
3. PCEN: 0%
4. CNOR: 0%
5. CPAN: 0%
6. Other: 0%
Deb Schuessler, RN
ED Clinical Manager
INDIANAPCLIS MOQRESVILLE CARMEL
811 South Emerson Aveaue 1201 Hodley Rogd 12188 N. Meddion Sirest

Indignapells, IN 46327 Maaresville, IN 46158 Carmef, IN 46032

Francis:anHeallh-org
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Nurse Credentialing Percentage - Adult Intensive Care Unit

Staff nurses complete the Essentials of Critical Care Orientation from the American Association of
Critical Care Nurses modules during the onboxrd process. These modules cover trauma topics
including, but not limited to:

Cardiac and aortic

Pneumothorax/hemothorax/ respiratory

Traumatic brain and spinal cord injuries

Abdominal trauma

Shock states

R

Percent who have completed nursing education:
ATCN: 0%

ENPC: 1%

TNCC: 0%

PALS: 0%

ACLS: 90%

TCAR: 0%

Other: 0%

MO U G R e

Extra certifications for AICU nursing staff (percent):
1, CCRN: 15%
2. CEN: 0%

3. PCEN:0%

4., CNOR: 0%

5. CPAN: 0%

6. Other: 0%

MAN_ N

Karen I—Iunt,\kﬁ

AICU Manager

INDIANAPQLIS MOORESVILLE CARMEL

31 South Emerron Avenus 120f Hodley Raod I2EBB N, Mecidian Sireer
lndianapaliy, iN 46327 Maoresville, IN 45158 Carmel, IN 460332

¢ FranciseanHealth.o 7]

215




Commitment by Governing Body and
Medical Staff

Commitment by the governing body and medical staff: There must be separaie written commitinents by the hospital’s
governing body and medical staff to establish a Level Ili Trauma Center and 1o pursue varification by the American College of
Surgeons within one (1) year of this application and to achieve ACS verification }vilhln two {2) years of the granting of “in the
process” stalus. Further, the documentation provided must include recognition by the hospital that if it doss not pursue
verification within one {1) year of this application andfor does not achievs ACS verification within two (2} years of the granting
of “in the process” status that the hospital's "in the process” status will immediately be revoked. kecome nulf and void and have
no effect whaisoever,
a. Documentation required: _
i Written statemeni as outlined under requirements that is signed by goveming body and medical staff
reprasentative.

Evidence:

i.  Written statement signed by Board of Directors
ii.  Written stalement signed by Medical Staff
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November 19, 2019

Commitment of the Governing Body

Franciscan Health Indianapolis’ Governing Body is committed to becoming an established Level IIf
Trauma Center and to pursue verification by the American Colleage of Surgeons (ACS) within one
{1) year of submitting the “In the ACS verification process” application and to achieve ACS
verification within two (2) years of the granting of “In progress ACS verification process” status, If
Franciscan Health Indianapolis does not purse verification within one (1) year of the application
and/or does not achieve ACS verification within two (2) years of the granting of the “in the
process” status, the hospital’s “in the process” status will immediately be revoked, become null and
void and have no effect whatsoever.

Resolved, that the Franciscan Health Central Indiana Board of Directors approves the establishment
of a Level Ill Trauma Center. The Board coramits to maintain the high standards needed to provide
optimal care of all trauma patients. The multidisciplinary trauma performance improvement
program has the authority to evaluate care across disciplines, identify opportunities for
improvement, and implement corrective actions.

Wayne Schmi Date '
Chalrman, Central Indiana Board of Directors
Franciscan Health Central Indiana Division

!_/ INDIANAFOLIS MOOHRESVILLE CARMEL
\ BH Sovth Emerson Ayenue RO Hadley Road 121D N, Mendian Steeet
- ladrenopolis, IN 46327 Mooravitle, 1N 46158 Ceaimel, IN 46032
3 A

FranciveanHeolth.org
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August 16, 2018
Commitment of the Medical Staff

Franciscan Health Indianapolis Medical Executive Committes supports the Hospital's pursuit of American
College of Surgeons’(ACS) Level II] Trauma status within one (1) year of submitting the “In the ACS

verification process” application and to achieve ACS verification within two (2) years of the granting of the
“In the ACS verification process” status,

Further, Franciscan Health Indianapolis recognizes that if verification is not pursued within one (1) year of
the application and/or does not achieve ACS verification within two (2) years of the granting of the “In the
ACS verification process” status that the hospital's “In the ACS verification proces” status will immediately
be revoked, become null and void and have no effect whatsoever.

This statement acknowledges the commitment to provide specialty care as required to support optimal care
of trauma patients, The multidisciplinary trauma performance improvement program has the autherity to
evaluate care across disciplines, identify opportunities for improvement, and implement corrective actions,

% -2\
Michael H, Brown, MD Date

Medical Staff President (2017-2018)

Chairman, Medical Executive Commiittee

INDIANAPOLIS MOORESVILLE CARMEL
813t Sauth Emerson Avenun 1201 Hadley Road I8N, Meridian Street
Indianapolis, IM 45327 Moarasville, IN 46158 Carmel, (N 46032

b } aneiscaul‘feallh.mg

2@




